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Relating to Mental Illness 


N December 31, 1954, there were 152,084 people 

in hospitals and institutions for the care of the 

mentally sick in England and Wales. People 

admitted to mental hospitals during the year 
had numbered 71,699, about one-fifth being 65 years of 
age or over, Overcrowding was calculated as 18,932 
patients; of the 2,170 beds not available, 765 were 
unused owing to lack of staff. There was a small decline 
in the number of student nurses entering for training and 
of the ‘ overall nursing force’ only 37 per cent. on the 
women’s side were trained nurses, compared with 70 per 
cent. on the men’s side. 

These and other brief facts are stated in the annual 
report* of the Board of Control to the Lord Chancellor, for 
the year 1954, required under the Lunacy and Mental 
Treatment Acts. , 

Of the persons in mental hospitals under the Ministry 
of Health, 15,854 men and 19,900 women were voluntary 
patients, 95 and 233 respectively were temporary patients, 
and 47,005 and 64,993 respectively were certified. In 
addition there were 728 men and 190 women in Broadmoor 
Institution—where the nursing staff is “ practically up to 
strength’. A brief comment on the physical health of the 
patients states that for the first time since records were kept 
there was no death from the enteric group of illnesses, 
though 28 cases occurred. 

No reference is made in this report to the increasing 
facilities for outpatient treatment of people with mental 
illnesses nor of such developments as day hospitals, so 
that it is a brief statement of tragic facts rather than a 
picture of the whole subject of mental illness and treat- 
ment. Meanwhile, the Royal Commission on the Law 

*Annual Report of the Board of Control,1954. (H.M.S.O., price 6d.) 


MENTAL HEALTH EXHIBITION—A CHALLENGE 


Relating to Mental Illness and Mental Deficiency has been 
taking evidence from numerous associations and organ- 
izations who have presented memoranda and given verbal 
evidence in support of their proposals. The minutes of 
evidence at such sessions are published by Her Majesty’s 
Stationery office; the minutes for the twenty-fifth day 
deal with evidence given by the Friends of Menston 
Hospital and by the Association of Psychiatric Social 
Workers. Both make interesting reading of some 16 and 
24 pages respectively. 

The Friends of Menston Hospital is a voluntary 
association of relatives and friends of some 2,500 patients 
in the hospital near Leeds. It was formed in 1949 and has 
already drawn public attention to the serious overcrowding 
of patients, shortage of staff which makes individual care 
and attention impossible, and the urgent need for research 
into the prevention and treatment of all mental disorders. 
The association, giving evidence before the Royal Com- 
mission, deprecated the process of certification and its 
unquestioned stigma; they advocated its abolition with 
the substitution of some method of recommendation. They 
deplored the use of the terms ‘ escape’ and ‘recapture ’ in 
reference to a patient who had absented himself without 
leave. They also proposed alteration in the terminology 
for classifying mental defects, particularly the terms ‘ low 
grade’, ‘idiot’ and ‘imbecile’. The association hoped 
that further associations would be formed in connection 
with other mental hospitals and three of these associations 
were referred to during the evidence. 

The Association of Psychiatric Social Workers was 
formed in 1929 and numbers. 573 members qualified by 
taking either the mental health course at the London 

(continued on page 1276) 


(see also page 1269) 


Siv Walter Monck- 
ton, Minister of 
Labour, speaking 
at the opening of 
the Mental Health 
Exhibition. On 
his left, next to the 
Mayor of West- 
minster, ts Mr. 
lain Macleod; 
among those on 
the platform are 
Dame Elizabeth 
Cockayne, right, 
Mrs. B. A. Ben- 
nett, left, and Dame 
Enid Russell- 
Smith. 
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Topical Notes 


New Wards at Larkfield— 


THE PATIENTS moved in last week to the beautiful 
ward units built on to Larkfield Hospital, near Greenock, 
the experimental unit designed by the Nuffield Investiga- 
tion in the Function and Design of Hospitals. Pictures 
of the two-storeyed unit of 64 beds (see Nursing Times, 
September 9) cannot convey the impression of ease one 
has on entering this lovely unit—ease to the eye, ease for 
the patients, and easy working for the staff. Those who 
prefer the old type of ward with long straight rows of 
beds, and the advocates of single cubicle rooms, should 
all see this new design before they can be sure that their 
previous opinion is still the best. The entrance hall 
with slender white pillars, a wall of glass flanked by long 
graceful curtains of white with a thread of black, leads 
into the wide ward unit with groups of four curtained 
beds on either side, adjacent lavatories and two single 
rooms. The centre is the nurse’s station, with sluice rooms 
and bathroom behind and, in front, facing the gardens 
and hills beyond, the day space—a comfortable lounge for 
patients who are up and dressed (each patient having 
hanging space for clothes in a wall locker). 


—Colourful Ease 


Cotour has been emphasized in all reports of the 
new unit and it is a fascinating study to observe the 
different pastel shades used in the ‘resting’ areas, by 
contrast with the striking use of occasional richer colours. 
The blue wall of a staircase is glimpsed through the glass 
panel of a door set against a strip of wall in a warm red. 
Single rooms have pale walls with a russet ceiling while 
the bedcovers give a russet and cream impression. The 
cupboards in the working units of sluice, sterilizing room, 
etc. are all grey (will nurses find this soothing or 
depressing ?) but the new equipment, all of stainless 
steel, can cause nothing but pleasure to the nursing staff 
though one might question the supply of stainless steel 
sputum mugs in this age of destructible cartons. Not 
only is the design of the unit experimental—for ease 
of working and for quietness and rest for the patients— 
but the management of the ward is to be in the nature 
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The Duchess of 
Gloucester presents 
a long service badge 
to Miss Blanche 
Shenton, M.B.E., 
superintendent 
nursing officer, 
Warwickshire, with 
left, Miss E. J. 
Merry, general su- 
perintendent of the 
Queen’s Institute. 





of an experiment also—introducing group assignment and 
an altered scheme of work for the day and night staff, and 
an emphasis on clinical instruction for the student nurses. 
We shall be interested to hear the reports and opinions 
of all concerned after the first few months in this 
experimental setting. 


Queen’s Nurses Long Service Badges 


THE DUCHESS OF GLOUCESTER presented the long 
service badges to Queen’s nurses completing 21 years’ 
service with the Queen’s Institute of District Nursing. Of 
the 108 who qualify this year for the long service award, 
76 were able to be present at Church House, Westminster, 
for the ceremony—including nurses from Scotland, 
Northern Ireland, Eire and the Isle of Man. Lord 
Aberdare, chairman of the Council of the Institute, 
presided and welcomed Her Royal Highness as President 
of the Scottish Branch. After presenting the badges, the 
Duchess said she would like to send her congratulations to 
those who were prevented from being present to receive 
their awards in person. ‘‘ You must all have played an 
active part,” she said, “‘in preserving the health of the 
nation during the war and I know that there were many 
deeds of heroism among you at that time.” Remarking 
that it could not have been easy to change over to a local 
authority service on the introduction of the National 
Health Service, the Duchess said that the smoothness with 
which this had been achieved was undoubtedly due to the 
goodwill and ready co-operation of the superintendents of 
the service and all concerned. She congratulated the 
recipients of the badges on “21 years of nursing service 
during which your aim has ever been that your patients 
shall always have the best possible nursing care”. Miss 
Frances H. Aylward, superintendent for Eire, presented a 
bouquet to the Duchess on behalf of her colleagues, and 
the Duchess then took tea with the nurses in the banquet- 
ing hall of Church House. 





NURSING SERVICES IN CUMBERLAND 


7. Domiciliary Health Services in the County 

2. City of Carlisle Health Services and Hospitals 
of East Cumberland (November 18). 

3. Hospitals of West Cumberland (November 25). 
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Cowdray Club M urals 


THE CHAIRMAN OF THE COWDRAY CLUB, the Hon. 
Mrs. John Hare, and members of the Council were at home 
to visitors at a reception on November 3,'to celebrate the 
restoration of the painted murals flanking the main stair- 
case of the Club and the painted ceiling above. The thick 
coating of varnish, darkened with age, which had so 
effectively masked the murals that many were unaware of 
their presence, has now been removed and the paintings 
restored by the use of expert techniques. The work, which 
was generously made possible by the Pilgrim Trust, was 
entrusted to Mr. Michael Gibbon who lately carried out a 
successful restoration on behalf of the National Trust of a 
painted staircase by Thornhill at Hanbury Hall in 
Worcestershire. The murals are now a unique asset to 
the Club, and speculations as to their history are fascinat- 
ing, various theories having been put forward. It seems 
most probable that the staircase, was painted soon after 
1730, and the most likely artist is John Devoto, a painter 
of Italo-French origin and a contemporary of Thornhill. 
It is interesting to note that Devoto was probably the 
first artist recorded to have designed scenery for a Shakes- 
peare play (Julius Caesar, at Drury Lane in 1723). 
Drawings by Devoto for mural paintings in the British 
Museum and other noted collections form part of the 
evidence for attributing to him the Cowdray Club murals, 
Very few London houses can still boast this type of 
decorated staircase—there is one in Dean Street, Soho, 
and one at No. 4, Cheyne Walk, Chelsea, by unknown 
artists. The Cowdray Club murals show a landscape 









Part of the restored murals, dating from about 1730, of the staircase 
at the Cowdray .Club, Cavendish Square, London. 


with a classical ruined temple, and a characteristic painted 
‘ bas-relief ’ of the judgement of Midas; on the half landing 
the gilded bust of a Roman emperor forms a focus, 
surrounded by trophies and weapons in neutral tones. 
The club is one of the largest women’s clubs in England 
and was founded in 1922 principally for nurses by the late 
Viscountess Cowdray, of whom the present chairman is 
a grand-daughter. 


‘A Challenge ’"—Mental Health Exhibition 


HE Minister of Health and the Minister of Labour 

were both present to inaugurate the exhibition on 

the mental health services, entitled A Challenge, 

held during the week at the Central Hall, West- 
minster. Both Ministers toured the exhibition, and were 
officially welcomed in the conference hall by the Mayor of 
Westminster, Councillor P. Stirling, J.p., who asked them 
to address the many distinguished visitors gathered for 
the opening ceremony. These included many well-known 
figures in medical, nursing, parliamentary and civic circles 
together with representatives of the many voluntary 
organizations who do invaluable welfare work at the 
mental hospitals and in the various branches of the mental 
health services. 

Sir Walter Monckton, Q.c., said that his Ministry was 
responsible for the recruitment to the nursing services, 
and he welcomed the large increase in numbers of trained 
nurses during recent years: the nursing and midwifery 
professions stood now at over a quarter of a million—an 
increase of more than 50 per cent. since 1938. But the 
position in the mental hospitals was not so rosy, although 
there had been a slight increase in nursing staff in recent 
years. Many more beds could be made available, how- 
ever, if there were nurses to staff them. The staffing 
problems could only ultimately be solved, said the 
Minister,-by a change in the public attitude to mental 
illness, and it was to the public that this exhibition was 
addressed. 

Mr. Macleod also stressed the need for the education 
of the community: ‘‘ We must make our mental hospitals 
as well known as any others,” he said, “so that people 
come to be just as proud-of them as they are of-any other 
kind of hospital.” Saying that the problems presented by 
the mental health services were among the most baffling 





which confronted the National Health Service, the 
Minister said, ‘“‘ Do not let us be overwhelmed, however, 
because there are today many encouraging signs.” He 
mentioned among these the increasing proportion of 
voluntary patients; the fact that these patients often came 
in the earlier stages of illness and could therefore be treated 
more successfully and probably discharged earlier ; the new 
building programme which would help to provide the 
extra beds needed, and to reduce the overcrowding which 
was serious in many hospitals. 

The centre of the exhibition hall is arranged to re- 
semble the day room of a mental hospital, with small 
tables and armchairs grouped around them; there are 
magazines on the tables, copies of the hospital’s magazine, 
hand-made rugs on the floor and there is a notice beard 
with announcements of forthcoming social activities. 
Around the hall are grouped exhibits illustrating the 
various treatment techniques; work in.the different stages 
of the nurse’s training; occupational therapy and a most 
interesting range of art therapy demonstrating the develop- 
ment towards a normal integrated outlook, in a number of 
cases of which brief notes are given. In one instance, 
at least, not only the therapeutic effect was noticeable, but 
there was remarkable evidence of the development of a 
hitherto undiscovered talent. Many mental hospitals and 
mental deficiency hospitals have co-operated in staging 
this exhibition, and there is a most effective range of 
photographs showing the work being carried on at 
individual hospitals. A number of nurses are present at 
their hospital’s stand—and they assembled to provide a 
guard of honour for the two Ministers on their arrival for 
the opening. 

After its week in London, the exhibition will tour 
various centres up and down the country. 
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THE ADRENAL GLANDS 


by A. STUART MASON, M.D., M.R.C.P., 
Senior Assistant, Endocrine Unit, London Hospital; 
Physician-in-Charge, Diabetic and Endocrine Units, Oldchurch Hospital, Romford. 


HIS year we celebrate the centenary of Thomas 

Addison’s description of the disease which still 

bears his name. His publication is held to be the 

starting point of endocrinology although Addison 
had no concept of the endocrine system as we know it 
and would never have anticipated the enormous strides 
.in our knowledge of the adrenal. This gland has received 
the accolade of popular science writers and has replaced 
the tonsil as the gland most suited to party conversation. 
The research that has led over years to an understanding 
of adrenal function in health and disease makes a story 
of detection that is worthy of an Agatha Christie. 
Unfortunately space forbids any historical approach to 
the subject, but I propose to start with clinical descrip- 
tions of adrenal disease and later to demonstrate how 
our knowledge of physiology can explain the symptoms, 
and link disease with the function of the adrenal in the 
healthy body. 

There are two adrenals, each sitting like a squashed 
cocked hat on the top of the kidney. The outer part or 
cortex is golden yellow in colour and consists of loosely 
arranged cells. The centre or medulla is of neural tissue. 
Its function is to produce adrenalin, which was the first 
adrenal hormone to be studied. However, our discussion 
must be confined to the cortex because that is the more 
important part of the gland. 


Adrenal Failure 


1. Clinical 

The basic experiment in endocrinology is to find 
out how a gland works by seeing what goes wrong when 
it is removed. Addison described in immaculate prose 
exactly what a person suffers when his adrenal glands 
are removed by destructive disease. There are only two 


common causes for this complete bilateral destruction of. 


the glands, the first being tuberculosis and the second 
idiopathic atrophy. The symptoms are insidious in onset, 
but the disease is progressive and fatal if untreated. 

Mental lethargy and physical weakness predominate 
from the outset. All zest for living goes, and the patient 
is forced to limit both work and play. Muscular weakness 
starts as undue fatigue after exertion and may end in 
such an extreme state that the patient cannot open his 
eyes or make a sound. 

Gastro-intestinal symptoms form an important part 
of the picture. A poor appetite gradually gives way to 
complete anorexia. Bouts of generalized abdominal pain 
and diarrhoea suggest a diagnosis of some obscure 
intestinal complaint. Finally attacks of vomiting herald 
complete collapse. 

Attacks ef faintness or mental confusion exacerbate 
the continuous feeling of fatigue. Prolonged standing 
precipitates true fainting so that one sufferer had to avoid 
travelling in the rush hour because she fainted whenever 
she had to ‘strap-hang’. Fasting leads to dizziness, 





Abstract of a lecture given at a post-certificate course for home 
nurses at County Hall, Maidstone. 


mental confusion and blackouts. As this usually occurs 
just prior to a meal the housewife may be found blithely 
putting tea leaves on bread and boiling water in the jam. 

The most sinister aspect of the picture is the patient’s 
failure to withstand minor infections or trauma. A sore 
throat can precipitate collapse with all the symptoms 
described so far. A patient who contracted food poisoning 
with the rest of her family was found dead in” bed next 
morning when her relations had recovered. It is these 
incidents, so transient and benign in the normal individual, 
that exaggerate the symptoms of chronic adrenal failure 
and constitute a potentially fatal hazard. 

The physical signs of Addison’s disease include 
hypotension with a rapid feeble pulse, evidence of dehydra- 
tion, muscular weakness and loss of hair in -the female. 
The body is thin, but seldom wasted, and the skin fine in 
texture. The most characteristic feature is a dirty brown 
skin pigmentation like unwashed sunburn over the face, 
arms and hands. It is also present in the creases of the 
palms of the hands and diffusely over the body. Small jet 
black points of pigmentation dot the uniform brown. 
Within the mouth, on the mucosa of the cheeks and lip 
margins, spots of pigmentation are seen with a blue tinge 
like ink stains. Such pigmentation is the most powerful 
diagnostic clue to a disease of non-specific physical signs. 

Other types of adrenal failure have their own particular 
features, but conform to the general picture of Addison's 
disease. An acute form is associated with meningococcal 
septicaemia. Here the picture of fever with general toxicity 
suddenly changes to one of profound collapse as for an 
Addisonian crisis. Rather similar episodes may complicate 
surgical removal of the adrenal, but complete anorexia is 
the early sign, and mental confusion becomes extreme 
before obvious dehydration or hypotension. Lastly the 
whole picture of Addison’s disease is seen in chronic 
pituitary insufficiency, with the striking exception of 
pigmentation. 


2. Physiological 

Adrenal failure is essentially a condition of disturbed 
body chemistry. In view of the rather vague symptoms 
diagnosis must be confirmed on biochemical tests, which 
are of equal value in determining response to treatment. 
An analysis of the physiological disturbance in Addison's 
disease gives a coherent explanation of the symptoms, and 
indicates the role of the normal adrenal in the maintenance 
of health. The most obvious disturbance is loss of salt and 
water. The kidney fails to conserve salt so that even when 
the patient is obviously salt-deficient with a low serum 
sodium concentration the urine still contains salt. Con- 
versely, potassium is retained and its serum level rises. 
Water is lost with the salt, explaining the dehydration. 
Vomiting will obviously exaggerate the disturbance. The 
symptoms produced by salt depletion will be appreciated 
by any one who has suffered from heat exhaustion, which 
is another method of being depleted of salt. Weakness, 
lethargy, loss of appetite and a low blood pressure are 
symptoms common to adrenal failure and salt depletion of 
different types. The fall in blood pressure is most marked 
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on standing, which explains the tendency to faint. 

Carbohydrate metabolism is involved, the attacks of 
mental confusion being due to hypoglycaemia, brought on 
by excessive sensitivity to the patient’s own insulin. 
Curiously enough this rather rare phenomenon is linked 
with the very important failure to overcome infection, and 
this in turn is related to the lack of enthusiasm for life. 
Lastly the loss of body hair in the female indicates a 
failure of androgen secretion which is not apparent in the 
male because of normal testicular function. 

We can now list four main functions of the adrenal 
in health. First, in maintaining normal salt and water 
balance, by its influence on the kidney; secondly in 
maintaining normal response to trauma and infection; 
thirdly in its influence on metabolism, particularly of 
carbohydrate; lastly in a contribution to normal sex 
function with emphasis on the elaboration of male type 
hormone in normal women. 


Several Hormones 


It is not surprising that the adrenal manufactures 
several hormones in order to play such a varied physio- 
logical role. Each hormone has one predominant action 
but their effects overlap so that one physiological process 
may be influenced by several hormones together. All the 
hormones are derived from cholesterol and show the 
general character of this molecule which is a steroid. 
Techniques for isolation and synthesis of steroid hormones 
are now so complicated and numerous that steroid 
chemistry is a specialty in itself. It is thanks to the 
chemists that pure potent hormones are available for 
treatment, allowing an efficiency that cannot be obtained 
with the relatively weak adrenal extracts. 

Cortisone and hydrocortisone are the most important 
hormones of the adrenal for their action on metabolism, 
resistance to infection and general well-being. These 
hormones are used so widely in various branches of medicine 
that it is easy to forget their logical role as substitution 
therapy for adrenal failure. However, they have little 
effect on salt metabolism, despite a regulatory action on 
body water. For some time a synthetic hormone, de- 
oxycorticosterone (DOCA), has been used for its salt- 
retaining properties. Although physiologists found the salt- 
conserving effect of the adrenal in early experiments, the 
isolation of the hormone responsible is the most recent 
discovery of the chemists. The identification and synthesis 
of the hormone, aldosterone, is leading at this moment to 
a vast programme of research, some of which is dictated by 
enthusiasm rather than skill. Lastly the adrenal’s capacity 
to manufacture various sex hormones has been known for 
some time. Androgens, oestrogens and progesterone have 
all been isolated from the gland. Progesterone is probably 
an important link in making other adrenal hormones. 

At this point we come to the pituitary, for its con- 
trolling influence on the adrenal could be deduced from 
the occurrence of adrenal failure as part of the picture of 
pituitary insufficiency. The anterior lobe of the pituitary 
secretes corticotrophin (ACTH), a small protein molecule 
which stimulates adrenal activity. In turn the amount of 
circulating hydrocortisone affects the rate at which the 
trophic hormone is released. Thus in primary adrenal 
failure with a low level of blood corticoids the pituitary 
secretes large amounts of corticotrophin. Administration 
of cortisone or hydrocortisone increases the blood con- 
centration of corticoids and corticotrophin secretion 
diminishes, An interesting sideline to this mechanism is 
the secretion of intermedin which is very closely linked 
with corticotrophin. This hormone stimulates pigmenta- 
tion, and is probably the cause of the brown colouration 
of the skin in Addison’s disease, while its deficiency in 
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pituitary failure explains the occurrence of chronic adrenal 
failure without pigmentation. 

Armed with this knowledge it is easy to explain the 
principles of various tests of adrenal function and the 
treatment of adrenal failure. The Kepler test measures 
the capacity of the body to excrete water, urea and salt. 
It is a simple matter of collecting urine overnight, giving 
a large amount of water to drink, and following this with 
hourly specimens of urine and one sample of blood. More 
direct evidence of gland function is obtainable from 
determinations of urinary steroid excretion, notably the 
two fractions called 17. Ketosteroids and 17. Ketogenic 
steroids. These formidable names deserve a mention so 
that you can have some idea of what the chemists are 
talking about. Sensitivity to insulin can be measured by 
injecting it and doing frequent blood sugar tests, but this 
is a dangerous game in the presence of adrenal failure. Of 
course all these tests can be done before and after the 
administration of corticotrophin. By this we can determine 
not only the presence of adrenal failure but whether or not 
it is due to adrenal disease. Absence of adrenal response to 
corticotrophin indicates a primary failure of the gland, 
while adrenal failure responding to the trophic hormone 
shows that the pituitary is at fault. 

3. Therapy 

Treatment of all types of adrenal failure is based on 
giving adequate salt, with enough hormone to allow 
normal salt balance and a maintenance of resistance and 
metabolism. In the acute crisis, which may be spontaneous 
or induced by surgery, intravenous saline or dextrose 
saline together with an aqueous adrenal extract has been 
the standard treatment. However, this does not correct 
anything but electrolyte balance as the extract has salt- 
retaining properties with little activity in other directions. 
Consequently the administration of cortisone intra- 
muscularly or hydrocortisone intravenously has proved a 
major advance. For long-term therapy a high salt diet 
together with oral cortisone is ideal. A few cases require 
further salt-retaining hormone which is conveniently 
supplied by implanting pellets of DOCA under the skin of 
the abdomen. A rapidly increasing number of active 
steroids are becoming available so that the range of 
therapy is extended in terms of efficiency and convenience. 
This has allowed considerable progress in the field of 
adrenal surgery, which was fraught with danger only a 
few years ago. 


Adrenal Hyperfunction 


1. Cushing’s syndrome 

We have discussed at length what happens when the 
adrenal does not work because from this it is not too 
difficult to anticipate the disturbances of excessive adrenal 
activity. Knowledge of this subject accumulated slowly 
because clear-cut cases of adrenal hyperactivity, such as 
those seen with functioning tumours of the gland, are 
rarely found. However the enthusiastic use and abuse of 
vast doses of corticotrophin or cortisone for a bewildering 
variety of diseases has provided the endocrinologist with 
the most obvious syndromes due to an excess of circulating 
corticoids. ; 

The effects of stimulating the adrenal by corticotro- 
phin are similar to those obtained by large doses of 
cortisone. Such excessive stimulation of pituitary origin 
is found as a spontaneous disease, first described by 
Cushing, an eminent American neurosurgeon. Exactly 
similar clinical signs are produced by some adrenal 
tumours so that we talk of Cushing’s syndrome whether 
it is due to a pituitary stimulus or spontaneous over- 
activity of an adrenal tumour. 

The developed case presents a striking appearance 
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which is diagnostic of the condition. Obesity of face and 
trunk is in contrast to the wasted muscles of the relatively 
thin limbs. A pad of fat over the back of the neck and an 
apron of fat over the lower abdomen are other curious 
features of the characteristic distribution of obesity. The 
skin is greasy, often hirsute, affected with acne, and of a 
plethoric livid hue. The patient looks so purple and 
bloated that one fears an imminent explosion. Over each 
area of stretch, that is around the axillae, abdomen and 
thighs, are purple striae distensae of a width and length 
quite out of proportion to the degree of stretch. Other 
manifestations include mild insulin-resistant diabetes, 
amenorrhoea, and recurrent skin infections sometimes 
with ulceration. Osteoporosis leads to backache and even 
spontaneous fractures. I remember a patient whose 
repeated complaints of pain in the chest were ignored in 
the medical enthusiasm for her presentation as a classical 
case, until an X-ray revealed four fractured ribs. The 
most sinister sign is a raised blood pressure which can vary 
from mild benign to florid malignant hypertension. Now 
that the indolent infections which used to kill these 
patients are controlled by antibiotics, hypertension with 
cardio-renal involvement is the usual cause of death. 

Coming back to our knowledge of physiology, we 
would expect a disturbance of electrolyte balance. How- 
ever this is a minor and inconstant feature of the syndrome, 
some potassium loss and sodium retention being detectable. 
The important disorder which determines symptoms is one 
of protein and carbohydrate metabolism. Protein is 
broken down to form sugar. This constant drain on 
protein structures is responsible for osteoporosis, wide 
striae and wasting muscles. The over-production of 
carbohydrate causes diabetes, although a proportion of 
the sugar is stored as fat. 

Cushing’s syndrome is essentially a clinical diagnosis 
confirmed by determining the disturbance of physiology. 
Urinary steroid estimations are of some help. The other 
aspect of diagnosis is the decision as to whether or not the 
syndrome is due to an adrenal tumour. Radiographic 
techniques may visualize the tumour, but sometimes 
exploratory laparotomy is advisable. 

Treatment has been advanced by the increased safety 
of adrenal surgery, which had the particular risk of severe 
adrenal insufficiency after removal of atumour. Although 
the disease may start from a pituitary stimulus, suppression 
of this gland’s activity by X-radiation gives rather dis- 
appointing results. Just as partial thyroidectomy is 
successful in thyrotoxicosis, so bilateral subtotal adrenalec- 
tomy is proving the treatment of choice for Cushing’s 
syndrome. Of course an adrenal tumour has to be re- 
moved, but in the absence of a tumour, resection of both 
adrenals curbs their excessive function. It is, however, 
a major operation that would not be considered unless the 
disease was definitely progressive. Sometimes a transient, 
mild adrenal overactivity produces the early signs of 
Cushing’s syndrome and then subsides spontaneously. 
Obviously these cases should be watched and not rushed 
to the operating table. 

2. Virilism 

The influence of the adrenal on sex is best illustrated 
by a curious familial disease in which the glands are 
capable of secreting male hormone but little else. The lack 
of metabolically active corticoids leads to an increased 
secretion of corticotrophin which can only stimulate the 
adrenal to produce more androgen. This inherited bio- 
chemical abnormality produces intense virilism of the 
female even in utero. Consequently the female child is born 
with a very large clitoris and a poorly developed vagina 
into which the urethra opens. It is not uncommon for 
these virilized girls to be called boys. Their further 
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development shows a masculine body contour, an early 
development of male body hair and complete abserce of 
menstruation. Urinary excretion of 17. Ketostervids jg 
greatly increased as these steroids are metabolites of 
androgens. Correct diagnosis shows the ‘ boy ’ to be a gir] 
with too much male hormone, the sort of sex problem 
which delights some newspapers. It almost seems like 
advertising to say that cortisone is effective in this 
condition as well as the others. However, cortisone has 
indeed proved very effective because it suppresses the 
pituitary thus allowing the abnormal adrenals to rest, 
The consequent diminution in male hormone secretion 
allows the normal female characteristics to develop, and 
the male escutcheon to decrease. When treatment is 
started early the child grows along normal feminine lines, 
In later life adrenal virilism may arise from tumour 
formation or from an acquired biochemical abnormality, 
The men have been left out of this discussion, and 
indeed sex disturbances of adrenal origin are rare in males, 
But a similar disturbance to the virilized girl occurs in 
boys, who develop precocious pseudo-puberty; the 
‘pseudo’ prefix indicates that testicular development 
does not occur as in normal puberty. In very rare 
instances the adrenal demonstrates its versatility by 
producing an oestrogen-secreting tumour that causes 
feminization of the male. 


Influence in Carcinomatosis 


The capacity of the adrenal to secrete oestrogens has 
suddenly become of importance in an original context. 
For many years it has been known that some carcinomas 
of breast are stimulated by oestrogens and that removal of 
the ovaries allows a longer survival with metastases. 
These facts have led to the trial of total adrenalectomy for 
the amelioration of carcinomatosis from a breast primary. 
The patient survives with remarkable efficiency on 
cortisone and salt, while all oestrogen-secreting glands 
have been removed. This operation is palliative only and 
in many cases has no effect on the progress of metastases. 
Unfortunately there is as yet no way of determining which 
patient will benefit. Medically speaking the operation is 
still under trial. But there is more in it than routine 
surgery because if unsuccessful it adds to the patient’s 
suffering and means that further survival is dependent on 
continued cortisone. The power of hormones is illustrated 
most tragically by this problem, for stopping cortisone 
means death and the end of suffering. I will not attempt 
to expound the moral problem but hope that I have 
convinced you of the importance of the adrenal in health 
and disease. 


In Memory of James Parkinson 


A MEMORIAL plaque has been set up in St. Leonard’s 
Church, Shoreditch, by the nursing staff of St. Leonard’s 
Hospital to the memory of James Parkinson, who gave 
his name to the disease now generally known as Parkinson's 
disease. James Parkinson (1755-1824) was a general 
medical practitioner in Hoxton for 40 years and he was 
baptized, married, and buried in the parish church of St. 
Leonard. A memorial service was held on Saturday, 
September 17, when the commemorative plaque was 
unveiled by Dr. A. D. Morris, formerly medical superinten- 
dent of St. Leonard’s Hospital, who said that he believed 
James Parkinson was by choice a medical man, by nature 
a scientist, and by necessity a political and social reformer. 

The lessons were read by Miss Bell, matron, and Mr. T. 
Noel, secretary of the hospital. The service was conducted 
by the Rev. Meredith Davies, M.B.E., B.Sc., Vicar of St. 
Leonard’s Church. 
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‘The Changing Scene’ 


4, THE PATIENT AND THE 
NURSING TEAM 


HE session on The Patient and the Nursing Team 
began with a review by the chairman, Mrs. Blait- 
Fish, of the outstanding topics discussed on the pre- 
vious day; she then introduced Dr. L. C. Cook, phy- 
sician superintendent of Bexley Hospital, the first of the 
three speakers. Dr. Cook traced the changes which have 
taken place in mental hospitals in the last 10 or 15 years. 
He referred in particular to those aspects of the change 
which have affected the work of the sister or charge 


nurse. 
A New Attitude 


The Mental Treatment Act of 1930 had, he felt, had 
a profound effect on the character of our mental hospitals. 
Whereas before 1930 all patients in hospital were certified, 
now some 75 per cent. were voluntary. This meant that 
people now presented themselves earlier for treatment 
and a great deal, although not all, of the stigma associated 
with mental illness had disappeared. However, he felt 
that among some sections of the general public and the 
medical and nursing professions there were still feelings 
of shame connected with the idea of treatment in a 
mental hospital. 

The increased knowledge of diagnostic methods and 
physical treatments combined with the increased freedom 
and facilities for patients in hospital (for example, 
canteens, libraries and greater opportunities for social 
intercourse) had revolutionized the work and function 
of mental hospitals. Dr. Cook emphasized that there 
was still much to be done and that ward sisters had an 
even greater part to play in the work of the future. In 
order to do this he thought we needed not so much more 
nurses as nurses who were better equipped to do the job 
and that this aim could only be achieved by better training 
in the ward. Ward sisters should re-examine their 
traditional attitudes and ideas. Today, partly because 
of the shorter phase of acute illness, the work of mental 
nursing was more interesting and rewarding than ever 
before. The sisters had more knowledge of patients and 
their relatives and consequently greater opportunities 
than in the past for using their experience and abilities 
to the full. Through discussion of common problems 
with occupational therapists, social workers and other 
ancillary staff, a therapeutic team could be built up, the 
results of whose work would be of immense benefit to 
patients in rehabilitating them for life outside hospital. 


Miss P. R. M. Rowe, sister-in-charge of Woodside 
Hospital, was the second speaker. She began by describ- 
ing the origin, history and function in regard to nurse 
training of her own hospital. She spoke of the importance 
of the sister in the therapeutic team; she was the person 
without whom no hospital could function effectively; 
who had a profound influence on patients and nurses, and 
without whose criticism and co-operation no progress 
could be made. 

Miss Rowe questioned whether hospital adminis- 
trators yet fully appreciated the contribution the ward 
sister had to make. Hers should be the central place 
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in any therapeutic team and in order to fulfil this role 
her status should be elevated and made more secure. 
She asked conference members how many had private 
offices in which they could talk to patients or staff. Too 
often the ward sister was expected to use the kitchen for 
this purpose. 

However, the sister herself must voice her own 
opinions and beliefs and encourage her colleagues to do 
the same. 

Miss Rowe thought the concept of the nurse’s role 
was too narrow. The changing needs of patients and 
staff required that the ward sister utilized her experience 
to the full and where necessary she must be prepared to 
re-evaluate her traditional methods. and attitudes in 
order to acquire new skills. 

Miss Rowe then discussed the role of the sister in 
relation to (a) the patient, (b) the student and (c) the 
other members of the ward team. 


A Therapeutic Home 


For the patient the ward was a temporary home, 
said Miss Rowe, and the presence or absence of a thera- 
peutic atmosphere depended largely upon the personality 
of the person in charge. The sister was often required 
by the patient to play a role in relation to his emotional 
needs; and the ability to accept the patient’s feelings 
combined with the capacity to listen were the major 
features of her work. Again, for the student the sister 
was the most influential and approachable authority 
figure. She had a tremendous national responsibility for 
training, and her function was to give explanation, 
encouragement and support to enable the student to 
sustain her enthusiasm for the exacting work of mental 
nursing in which there might be few immediate or 
observable results. 

The evaluation of the sister’s role in relation to the 
rest of the team centred round the point that this was 
primarily based on a mutual exchange of information. 
For example, the medical staff obtained their knowledge 
of the day-to-day behaviour of patients from the 
continuous reports kept by the nursing staff. 

So it could be seen that a ward sister’s main function 
was that of liaison with and synthesis of the work of 
others, such as occupational therapists and psychiatric 
social workers, who were contributing to the welfare of 
the patient. Only in this way was a unified approach 
to the patient and his problems made possible. 


Mrs. N. Mackenzie, lecturer in psychology and ethics 
at the Royal College of Nursing, gave the final address. 
She asked the audience who had already, she realized, 
many calls on their time, to try each day to give some 
time to thinking of what were their responsibilities as 
ward sisters, and to consider what qualities they needed 
to carry out those responsibilities. In the past, the 
keynote of treatment had been the personal care and 
devotion given by ward sisters to their patients, the 
extent of which younger nurses were often quite unable 
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to appreciate; now the changing picture demanded that 
we ensured the same personal care and devotion, but 


by a team. 


Four Arts 


In her view, the ward sister needed four arts in 
addition to her nursing skill—the arts of administration, 
supervision, organization and leadership. Supervision 
Mrs. Mackenzie defined as “‘ the ability to direct with 
authority the work of others”. This could be done in 
two ways; either by watching the performance of the 
task—direct supervision, or by ascertaining whether the 
work had been done by some other means—indirect 
supervision. 

The giving of orderly structure to time, space and 
equipment was the art of organization but it was stressed 
that only inanimate or abstract things came within this 
sphere—never human nature. 

The word ‘ administration’, Mrs. Mackenzie con- 
tinued, had two definitions, the first being ‘to bring 
comfort to’ and the second ‘ the dispensing of justice’. 
The first definition really meant that part of the ward 
sister’s function was to make it as easy as possible for 
other members of the team ta do their job well-by giving 
them every available facility and by not putting obstacles 
in their way. 

The art of leadership meant being able and willing 
to assist members of the team to do what they were 
there to do and this entailed deciding what the function 
and contribution of the team was. The leader should 
think of new ways of meeting existing situations, while 
affording opportunities for the individual contribution of 
every member and facilitating the expression of the team 
members’ personal hopes, wishes and ideas. To do this 
effectively the leader of any group must exercise a variety 
of social skills; she should be able to express herself 
well, be able to assess the intelligence and previous 
experience of those working with her. But a group leader, 
and here Mrs. Mackenzie quoted Miss Powell, was always 
a person “ primarily motivated by concern for the well- 
being of the group as a whole’. However, there was 
always the risk of conflicting group interests, and in order 
to obviate this difficulty like interests should in hospital 
be dropped in favour of the common group interest, the 
well-being of patients, before effective co-operation could 
. be achieved. 


CONCLUDING SESSION 


One of the main topics discussed in the afternoon 
was the question of hours of work in relation to the 
authority in the ward. The majority of delegates favoured 
the shift system, but pointed out that this generally 
meant one sister in charge of each shift. If one authority 
was preferred, what was the position of the person 
responsible in the other shift? Alternatively, many 
people felt that the system of divided authority could 
and did work because there were good relations between 
both sisters, and in any case this system gave better 
continuous care for the patient. Mrs. Mackenzie, in her 
reply, warned that we should beware of establishing a 
new hierarchy, and although she personally favoured the 
system of single authority, we should then give much 
consideration to the status and role of the deputy in the 
ward. Dr. Cook favoured the divided system on the 
whole as, in his view, this gave the necessary overall 
coverage of experienced staff in the ward. 

Many delegates asked for more information about 
the open ward system in mental hospitals. Dr. Cook 
replied that while some closed wards in mental hospitals 
might always be necessary, experience had shown that 
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it was possible to give patients more freedom without 
having to increase the numbers of ward staff. In order 
to effect the changeover from one system to another jt 
was essential to have good relations between staff and 
between patients and staff; the staff should be given 
support and opportunity to discuss their anxieties about 
the change. But where there were open wards both 
staff and patients had benefited enormously. 

The question of the reluctance of medical staff to 
discuss some aspects of ward administration was again 
raised. Miss Rowe felt that the nursing profession must 
help to educate the doctors, however slow the process 
might be, in the importance to his patients of what 
happens throughout the 24 hours.in the wards. 

A request was made that Mrs. Mackenzie should give 
her talk of that morning to hospital administrators, 
Mrs. Mackenzie said that ward sisters could themselves 
do a great deal, but first they must decide for themselves 
what was needed in their personal situation, and then 
ask for these things in a way which could be seen as 
constructive and helpful by the administrative staff. 

The question of whether or not it was desirable for 
occupational therapists to play the major part in the 
organization of social activities for patients was raised, 
The platform speakers thought that this kind of work was 
to some extent specialized and fell within the province 
of the occupational therapist. They pointed out that if 
the ward sister discussed her patients with the occupa- 
tional therapist and encouraged the therapist to report 
back to her about their activities her own knowledge of 
her patients and her status in relation to other members 
of the team would be enhanced. 

There was also a plea that future planners of mental 
hospitals should consult with nursing staff about proposed 
plans for new building. While in agreement with this 
suggestion Mrs. Mackenzie said that this would only come 
about if nurses equipped themselves to become intelligent 
members of the community, able to express their views 
upon these and related subjects adequately. 

One group suggested that nurses could widen their 
experience by spending part of their training in a general 
hospital. This was discussed but it appeared that the 
new experimental schemes are in hospitals where there is 
a combined training programme with a general hospital 
for admission to both parts of the register at the end of 
four years’ training. 

Mrs. Blair-Fish, the chairman, then addressed her 
concluding remarks to the conference delegates. The 
implications of the changing scene in the mental nursing 
field had, she felt, been made clearer. She hoped that 
the conference had been profitable and enjoyable, and 
she stressed that the ideas and suggestions brought 
forward at the conference would be presented to the 
Working Party set up by the Royal College and that 
this would be representative of ward sisters and charge 
nurses working in the mental health field. The overall 
picture of work in this field presented by delegates to 
the conference had shown the range of good and bad 
in the health service; and perhaps having shown this 
we might be able to raise the standard of performance of 
nursing tasks in our hospitals by looking at these tasks 
again in order to devise better means of carrying them 
out. Mrs. Blair-Fish concluded by paying a warm 
tribute to the group leaders who had contributed a 
great deal to the success of the conference. 

Mr. Davidson, of Parkside Hospital, Macclesfield, 
expressed the thanks of delegates to the conference 
chairman, Mrs. Blair-Fish and to the staff of the College 
for organizing such a stimulating and rewarding conference 
and the presentation of magnificent bouquets to Mrs. 
Blair-Fish and Miss B. Yule, Ward and Departmental 
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Sisters Section secretary, from the members of the 
conference, confirmed their appreciation of this oppor- 
tunity to study the changing scene and their part 
in it. 

* * * 

A member of the conference writes: 

I think the College was very successful in calling 
together the people who have for years been doing 
unrewarding jobs with little recognition—the charge 
nurses and ward sisters in mental hospitals. Personally 
I feel that in order to give members more opportunities 
for re-educating themselves, fewer speakers to listen to 
and more (much more) time for group discussion would 
be even better; I do not think that one can do any more 
than scratch the surface of the problems existing in 
mental hospitals until this is done. Conference members 
should also be relieved, as far as possible, of the necessity 
for presenting either written or verbal reports of a formal 
kind on returning to their own hospitals. 

Within the limitations imposed by the time available 
the conference was successful in that it enabled people 
to get a glimpse of what changes are taking place and 
gave them an opportunity to hear these changes discussed 
in a free atmosphere. I must say that I found it an 
appalling revelation of the archaic methods of administra- 
tion in some hospitals—for example, it was news to about 
a third of the people there that it is possible to have 
combined staff meetings to discuss problems of this kind. 
The whole point is that these meetings do go on in hospitals, 
but unofficially, so that what you get is the formation of 
only little groups. 

The film, Continuous Observation, was quite a trau- 
matic experience for the audience, due partly perhaps to 
the fact that it was shown on a day when I felt that the 
conference delegates were, as a group, very depressed. 
In the discussion it was widely attacked on all sorts of 
grounds: the nurse was too young to have been left with 
a patient of this kind, the patient should have been 
given a sedative to prevent her becoming so agitated, or 
she should have had E.C.T., or the sister should have 
given the nurse more information about the patient. 

In fact, none of these complaints were justified 
at a reality level, because the film made it clear that the 
nurse had had instruction about suicidal caution and 
that there. was no more information known about the 
patient than had been given. What the film did was to 
rouse the personal anxieties of everyone in the audience 
to some extent by showing a disturbed patient who caused 
the nurse to become acutely disturbed—so give the 
patient E.C.T. to make the nurses feel better. I think 
that this reaction is very tied up with what happens in 
mental hospitals about suicidal caution. You either 
enforce the rules very rigidly so that the patient cannot 
harm you by attempting to harm himself, or you relax 
them a bit and try to tolerate the anxiety or you deny 
the anxiety altogether. 

I did not think that the audience were particularly 
reassured by the fact that in the film everything was all 
right in the end, but in another situation at another time 
they might be. 

Personally, I thought it a useful film, partly because 
it is capable of provoking this kind of reaction. It should 
be quite valuable for showing to smallish teaching groups 
where there is discussion of the group’s reaction to it 
afterwards. P. B 
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“Book Reviews 


The Functions of the Medical Officer of Health 


—(The Society of Medical Officers of Health, Tavistock House 
South, Tavistock Square, London, W.C./, /s. 6d.) 

This small book sets out the wide scope and possi- 
bilities of a community health service under the adminis- 
trative leadership of the medical officer of health. The 
great possibility of the preventive service in the com- 
munity, the need for research and for the medical officer 
of health to take his place as clinical leader in many 
teams, is clearly illustrated. 

Realization that the industrial health service, as 
well as the hospital, health and social services, should 
be part of the responsibility of the medical officer of 
health is encouraging, for it shows that a full community 
health service is envisaged for the future. 

To medical officers and to those interested in the 
development of the community health services, general 
practitioners, nurses, midwives and health visitors, the 
medical officer of the future as envisaged should be one 
of vision, as well as a great administrator. To those 
who work in this field it is disappointing that more 
mention has not been made of delegated duties to particular 
sections of the service, for in paragraph 9 particular 
services are mentioned; those of the nursing, midwifery 
and health visiting services however are not considered 
as a separate section. 

It is interesting that in paragraph 18 one whole- 
time medical officer is suggested to approximately 30 to 
40 general practitioners and one to every 46 specialists 
in curative medicine. Little mention is made of the value 
of the lay administrator and his place in this service. 

All those interested in the community health services, 
both in and out of hospital, should read this interesting 
book on the development of the work of the community 
health service under the administrative direction of the 
medical officer of health. 

E. S. 


Study Guide and Review of Practical Nursing 


—by Helen F. Hansen, R.N., M.A. (W. B. Saunders and 
Co. Limited, 7, Grape Street, London, W.C.2, 26s.) 

This book has been written for “ student and graduate 
practical nurses ’’ in the United States, as a supplement to 
text and reference books. The course of training for the 
American practical nurse [sometimes compared with our 
assistant nurse} is of about one year’s duration. 

The subject-matter dealt with by this work embraces 
the widest aspects of practical nursing, and is classified 
into seven units: 

1. The Practical Nurse and her Vocational Relation- 
ship. 

2. Maintenance and Improvement of Health. 

3. Principles and Techniques of Nursing and 
Emergency Care with Application to the Mildly Ill and 
Convalescent. 

4, Principles of Nursing the Ageing and Aged. 

5. Principles of Nursing in Long Term Illness and 
Disability. 

6. Principles of Nursing the Mother and Newborn 
Infant. 

7. Principles of Nursing in Infancy, Childhood, and 
Adolescence. 

Each unit is divided into sub-sections. For instance, 
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‘Maintenance and Improvement of Health’ consists of 
(a) Structure and Function of the Body; (+) Health of the 
Individual; (c) Family Living; (d@) Community Health. 

Each sub-section is followed by ‘ Situations for Study’. 
To quote a typical ‘ situation ’—‘‘ A physiotherapist was 
asked to massage the muscles listed in column I. After 
each one, place the number of the location in column II.” 
All answers are provided at the end of the book, together 
with a very good index. There are no illustrations. 

Allowing for American spelling and phraseology, the 
work is clearly and simply set out. The subject-matter, 
in outline only, is tabulated so that essential points stand 
out clearly. Here are the bare bones of nursing, which 
lectures, textbooks, and practical application are intended 
to cover. 

As it stands, however, this work cannot be recom- 
mended for either student nurse or pupil assistant nurse to 
read without guidance. Certain sections of the book, if 
marked for reference by the sister tutor, could most use- 
fully supplement lectures. The Principles of Nursing the 
Ageing and Aged can be particularly recommended. 

Although its scope in this country may be limited, 
this book could prove a worthy addition to the reference 
library, while tutors seeking a fresh approach to a subject 
may well gain inspiration from its pages. 

E. L. Y., S.R.N., Sister Tutor Dip. 


[The italics ave ours—EDITOR.] 


Books Received 


Physiology and Anatomy (seventh edition).—with practical 
considerations by Esther M. Greisheimer, B.S. in Education, 
M.A., Ph.D., M.D., with the assistance of Ann A. Miraido, 
R.N., B.S. (Pitman Medical Publishing Co. Lid. 335s.) 
Mayes’ Handbook for Midwives and Maternity Nurses (fifth 
edition).—vrevised by F. D. Thomas, S.R.N., S.C.M., Mid- 
wife-Teacher’s Diploma. (Bailliéve, Tindall and Cox, 20s.) 
My Duodenal Ulcer and I.—byv Stuart Morton. (Christopher 
Johnson Publishers Lid., 76s.) 


RELATING TO MENTAL ILLNESS 
(continued from page 1267) 

School of Economics or the course in psychiatric social 
work at Edinburgh or Manchester Universities. The 
Association of Psychiatric Social Workers also affirmed 
that the certification of patients caused additional distress 
both to them and their relatives and proposed that in the 
first instance the period of detention should not exceed 12 
months, with two extensions of six months granted on the 
recommendation of the physician superintendent where 
recovery seemed possible. 

For temporary patients, over 65, they recommended 
an extension for an unlimited period, and that for tempor- 
ary admission two medical certificates should be required, 
one being signed by a psychiatrist. They did not consider 
a judicial order necessary at the time of the first compulsory 
admission, and stated that few relatives looked upon the 
intervention of the magistrate as a safeguard for the civil 
rights of the patient. 

Their memorandum went on to deal with legislation 
related to discharge, care of in-patients and after-care. 
They emphasized the value of day centres and social 
therapy clubs, with more outpatient clinics, further 
facilities for psychotherapy for outpatients and more 
evening sessions. They made recommendations for 
provisions for the aged and that the domiciliary services 
for old people be extended. They recommended a survey 
of the accommodation for children whose psychiatric 
condition was too severe to be dealt with in schools for 
maladjusted children, keeping in mind the need of children 
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CUCKFIELD HOSPITAL, SUSSEX 
New Theatres and Maternity Unit 


SUITE of three operating theatres and a 40-bed 
maternity unit, costing approximately £20,000, were — 
officially opened by the Minister of Health, the Rt, 7 


Hon. Iain Macleod, M.P., at Cuckfield General Hospital on © 


September 16. Before the National Health Service 
Cuckfield Hospital had been a workhouse, a wartime home 
for The Hospital for Sick Children, Great Ormond Street, 
and a Canadian military general hospital. Since 1948 
however, it has been developed and will eventually be a 
general hospital for Mid-Sussex with over 300 beds. 


Introducing the Minister, Mr. J. R. H. Turton,” 


F.R.C.S., chairman of the Mid-Sussex Hospital Manage- 


ment Committee, said that in June 1953, there had been © 


133 available beds at the hospital in addition to 60 beds 
for elderly ambulant infirm patients. At the end of this 
year there should be 283 available beds as well as the 60 
for the elderly patients. 


agg oa 
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These were being provided in © 
hutted wards erected during the war. In addition to new ~ 
wards having been opened ancillary facilities such as a 


group pharmacy, pathological laboratory, X-ray and out- ~ 
patient departments have been provided together with 


extra accommodation for the increased staff required. 


Mr. W. R. Forrester Wood, M.A., F.R.C.S., chairman @ 
of the Group medical committee and senior surgeon, said ~ 


that in the last two years the number of consultants 


associated with the hospital had risen from six to 21 and 


all branches of medicine and surgery were now well .— 


covered. As the Minister said when performing the 


opening ceremony, this old hospital, through moderniza- © 


tion, was taking its place in the full stream of medical 


advance and was set on the path to becoming a very ~ 


distinguished general hospital. 


The new units were blessed in prayer by the hospital H 


chaplain, the Rev. R. H. C. Mertens. 


to be visited by their parents. In their recommendations ~ 


on mental deficiency legislation they also stressed the need 
for a revision of the terms of definition of mental defects. 

The Association of Psychiatric Social Workers being 
well aware of the acute shortage of psychiatric social 
workers and other trained social case-workers recom- 
mended that they should have every possible opportunity 
for using their specialized knowledge to the best advantage; 
they suggested that central and local government depart- 
ments be encouraged to second suitable members of their 
staff for special training. When being questioned by the 
members of the Royal Commission on their evidence they 
were asked by Mr. Bartlett, R.M.N., if the Association felt 
it would be an additional advantage if qualified mental 
nurses could be seconded for such training. The repre- 
sentative of the Association said they had not considered 
this as there was as great a shortage of mental nurses as of 
psychiatric social workers and that a social science 
qualification was needed before the specialized training. 

The Royal College of Nursing would be interested to 
hear from each of its members who is engaged in any form 
of work connected with mental health and illness. The 
recent conferences for sisters and charge nurses in mental 
and mental deficiency hospitals, and for tutors in schools 
of mental nursing, have been most successful and well 
attended, but such conferences can only be attended by a 
small proportion of those actively engaged in these types 
of work. There must be many others who have a contribu- 
tion to make to the progress and speed of ‘ the changing 
scene’ in mental hospitals. The opportunity awaits them. 
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COUNTY of many contrasts, Cum- 
berland is to most visitors perhaps 
the Lake District, for the greater 
part of the Lake District National 
Park lies within Cumberland and extends 
into Westmorland. It is also the 
border of England to the north west and 
embraces the Pennines, the Solway Plain 
and the West Cumberland industrial 
coastal area, bounded by the Solway Firth 
and the Irish Sea. Much of the country is 
comparatively thinly populated and main 
roads are limited by the hilly nature of the 
land, though it must be the most walked-over county of 
England for innumerable footpaths, the delight of fell- 
walkers, make the most isolated places accessible. 

But, to those who live in Cumberland it is not just 
a holiday county but a place in which to live fully and 
work happily. Apart from its natural beauty the country 
is famous for its sheep farming on the fells, with cattle 
on the lower slopes and plains. Milk production has been 
more than doubled since 1939 and the high standard of 
herds can be shown by the major proportion of attested 
herds; it is anticipated that by this winter the county 
will be an ‘ attested area ’—the first major agricultural 
area in England to be so recognized. 

By contrast with this notable agricultural picture 
is the now thriving industrial belt. With its heavy 
industries of coal mining and iron and steel works, this 
has been transformed from one of the more depressed 
areas in the 1930’s to a centre also for all kinds of light 
industry, and at Sellafield is one of the largest atomic 
tesearch and production centres in the country with an 
extension at Calder Hall in process of construction. The 


Left: an informal 
snapshot of q public 
health nurse’s house 
on the fells above 
Bewcastle, one of the 
houses built by the 
Cumberland County 
Council for their 
nurses in rural areas. 


fine city of Carlisle, which links the agricultural and 
industrial activities, is also noted for its textiles, biscuits 
and many other industries. 

Prehistoric remains are to be found in Cumberland 
and there are many traces of the Roman occupation, 


including a large part of the Roman wall. Where the 
castles and keeps tell of Border battles there are now open 
roads and railways leading to Scotland or to all parts 
of England, while ships and planes leave for other lands. 
The fine cathedral in Carlisle, founded as an early 
Augustinian priory, stands proudly above the river, and 
the Castle which is steeped in history stands nearby. Mary 
Queen of Scots was imprisoned there in 1565. It is now 
the headquarters of the Border Regiment. 

What of the people? The population is 285,000 
(1951 Census) of whom some 67,000 come within the 
city and county borough of Carlisle. The county health 
and nursing services for the 218,000 of the population 
in the administrative county thus cover families in the 


(continued on page 1279) 
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(continued from page 1277) 
most isolated hill farms as well as in the densely populated 
industrial areas. 

Annual reports may often appear dull, but those of 
the county medical officer, Dr. Kenneth Fraser, F.R.S.E., 
D.P.H., D.T.M., who has been in the county for 44 years 
and medical officer since 1932, are full of interest, with 
pointed comments and recommendations. In 1934 
Dr. Fraser presented in his report three different maps 
showing the black spots in the county for tuberculosis, 
maternal mortality and infantile mortality with sugges- 
tions as to what should be done to reduce these figures. 

Certainly in the past 45 years the whole picture of the 
health of the community has changed. A few examples 
will emphasize this. In 1908 there were 236 cases of 
diphtheria notified and 43 deaths; for the past three 
years there have been no cases of diphtheria notified. 
The infantile mortality rate in 1908 was 126 per 1,000 
live births; there were 13 cases of puerperal fever with 
12 deaths, and 251 cases of typhoid with 37 deaths. In 
1954 deaths from scarlet fever, measles and whooping 
cough were none, two and one respectively; gastro- 


enteritis resulted in 16 deaths in 1932 and five in 1954. 
Maternal mortality was 4.8 per 1,000 births in 1932 

(17 deaths). This statement is followed in the report by 

some five pages of discussion and recommendations and 





















emphasis is placed on the lack of ante- 
natal examination due to the unfortun- 
ate lack of early notification of preg- 
nancy by the patients. In 1954 the 
maternal mortality rate was 1.13 per 
1,000 births—for 1951 it was 0.26. 

In the improvement in the health 
of the people of Cumberland a large part 
is undoubtedly due to the domiciliary 
nursing services. An unusual feature of 
the county nursing administration is 
that the superintendent nursing officer, 
Miss I. Mansbridge, S.R.N., S.C.M., 
H.V.CERT., Q.N., is responsible, under the 
county medical officer, for administer- 
ing not only all the nursing, midwifery, 
health visiting and school nursing 
services, but also the home help service. 
The extension of health education is 
developing, this being recognized as an 
indispensable factor in improving health 
and social conditions. The super- 
intendent nursing officer and _ her 
deputy, Miss S. Keeler, s.R.N., S.C.M., 
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H.V.CERT., Q.N., have offices in the County Health Depart- 
ment in Carlisle, and two assistant nursing officers work 
from an office in Whitehaven for the West Cumberland 


area. 

In the rural areas the district nurses undertake 
generalized work, being nurse, midwife, health visitor, 
school nurse and tuberculosis visitor for their respective 
districts which may cover, in the most isolated areas, up 
to 50 square miles of fells with isolated farms, small 
communities or hamlets. In the more populated areas 
district nurses undertake nursing and midwifery; whole- 
time health visitors do the health visiting, school and 
tuberculosis work; in certain areas two health visitors 
are seconded for full-time tuberculosis work, three nurses 
do full-time school work and there are nine full-time 
midwives. 

New Buildings 

One of the notable features of modern Cumberland 
is the amount of new building of which the county health 
services have a reasonable share, not only in new clinics, 
such as the pleasant and well-planned clinic at Aspatria, 
but also in excellent houses built for the nurses. Ante- 
natal sessions are held at the clinics, in the district room 
of the midwife’s house, or at general practitioners’ 
surgeries, as most convenient in each locality. In Millom, 
for example, antenatal home visits are done by 
the midwife accompanying the practitioner. 
Just over 50 per cent. of births take place in 
hospital, but the county midwives carry gas and 
air analgesia apparatus, maternity packs, oxygen 
resuscitation and other equipment for use in case 
of emergency and for the care of premature 
babies in the home. There is also a ‘ flying 
squad ’ service available and two ambulances 
are equipped with Sorrento cots and Queen 
Charlotte oxygen tents. 

The school health service includes a wide 
variety of work from general cleanliness inspec- 
tions, minor ailments, dental care, medical 
inspections and immunization clinics with 
Mantoux testing and BCG vaccination, to 


(continued on page 1282) 
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MEETING AND SPEAKING 
Reprints of this series of articles by 


MARJORIE HELLIER, L.G.S.M., 


—how to run meetings, how to say a few words, good 
chairmanship, making the most of your voice, and 
how to read and report—are available from the 
Manager, Nursing Times, Macmillan and Co. Limited, 
St. Martin’s Street, London, W.C.2, 2s. 5d. by post. 
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reference to child guidance clinics and home visiting. 
The handicapped child presents special problems in a 
county such as this with sparsely populated areas. Those 
with physical handicaps, such as the blind or partially 
sighted, the deaf and dumb, spastics and epileptics may 
be sent to residential special schools if necessary. 

The mentally handicapped are referred to the 
Mental Health Department of the County Council and 
come (subject to the general direction of the county 
medical officer) under the mental health officer, the 
mental health workers, and the psychiatric social workers. 
There are two occupation centres at Whitehaven and 
Wigton catering for some 40 children, and a new occupation 
centre is about to be built at Wigton. Mentally defective 
children requiring institutional care are admitted to 
Dovenby Hall Hospital in the county and to a number 
of similar institutions in other parts of England. There 
are two residential schools for educationally subnormal 
children. The one for boys has been in operation for 
two or three years; one for girls is shortly to be opened. 

A feature of the County Health Department work 
over many years has been the care given to crippled 
children and other orthopaedic cases. Cumberland was 
the first county in England, after Shropshire where Dame 
Agnes Hunt was the inspiring genius, to start an ortho- 
paedic scheme. This was way back in 1921 and the 
orthopaedic scheme has dealt with not less than 15,000 
cripples of one kind or another in the intervening years. 


Emphasis on Health Education 


In the most recent report of the county medical 
officer emphasis is placed on health and health teaching. 
Reference is made to the introduction of student nurses 
from local hospitals’ schools of nursing to the subject of 
social medicine, and domiciliary visiting with the health 
visitors and district nurses is already in_ practice. 
Examples of health education in the county have included 
exhibitions, the purchase and use of a filmstrip projector 
and filmstrips; the supply of posters, leaflets and a 
flannelgraph for each child welfare clinic and a three-day 
course for public health personnel on health education. 
The administrative staff and a number of health visitors 
and district nurses are on the panel of lecturers of the 
Cumberland Federation of Women’s Institutes and requests 
for lecturers have also been accepted from other bodies. 


Home Help Service 


The arrangement whereby the superintendent nursing 
officer is also the organizer of the home help service 
has proved most satisfactory. Cases needing the services 
of a home help are referred by health visitors and district 
nurses, general practitioners, hospital almoners, old 
people’s friends and others. Close co-operation is thereby 
possible between the nursing and home help services 
which has led to efficiency and economy. The number 
of cases helped has increased from 193 households in 
1949 to 501 in 1954, and the home helps employed from 
80 in 1949 to 180 in 1954. 
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In 1954 two-thirds of those helped were cases of 
long duration, such as the aged and infirm, blind persons, 
persons suffering from diseases of the heart and circula- 
tion, rheumatoid arthritis, etc. Other households have 
been helped because of confinements, tuberculosis cases, 
cases of ill-health or cancer. The number of hours the 
home help gives to each household is assessed according 
to need and may vary from one or two hours daily, 
particularly in the case of the aged and infirm, to perhaps 
full-time for cases of confinement at home or acute illness, 
The services of a home help even for a few hours each 
week have enabled many old people to remain in their 
own homes to the end of their lives, and one feels it is a 
very worthwhile service. The County Federation of 
Women’s Institutes have appointed a large number of 
people to act as ‘ friends of the aged ’ in their respective 
areas and they co-operate closely with the district nurses, 


The Home Nursing Service 


Home nursing in the county offers, perhaps, the most 
fascinating and varied work whether the nurse is one of 
two covering a small town such as Longtown, or the 
only one for a wide expanse of high fell country, as at 
Bewcastle, with farms and clusters of cottages and the 
village school. The most striking change recently has 
been the increase in visits to persons over 65 years of 
age, but cases vary from a farming accident to an 
occasional carbuncle or stroke, care of the mother and new 
baby, or grandfather falling from a haystack. The nurse 
may spend a whole morning on one case in an isolated 
cottage, accessible only by car and walking, which must 
be reached in all kinds of weather—not unusually bad 
weather in this area of heavy rainfall and wintry condi- 
tions of snow-blocked roads (though this must be balanced 
against the beauty of the country and the warmth of 
welcome from the people). The most isolated cottage in 
Cumberland is one where the journey on foot takes two 
or three hours over rough fell country from the nearest 
road point which a car can reach. Whereas today nearly 
every nurse in Cumberland has a car and a telephone, it 
is not many years since the whole of the county had to 
be covered on foot or on a bicycle. There have been 
occasions when owing to a blocked road a district nurse 
has reached her patient by rowing across one of the lakes, 
and when nurses attending confinements have been 
snowed in with the patient and isolated from the outside 
world. 


A Welcome to the County 


On appointment to the county nursing service each 
nurse receives a printed (but friendly) summary of the 
many details of work and leave, to which she will need 
to refer frequently at first. Beginning with a welcome to 
the county by the superintendent nursing officer, it 
goes on to set out particulars of off duty—six days off 
a month for which relief is arranged, in addition to 
holidays; care of cars and mileage allowances—all staff 
including health visitors are supplied with cars; also 
details of equipment and supplies, and of reports to be 
sent in. 

Housing could be a major problem in a county such 
as Cumberland with overcrowded industrial areas and 
sparsely populated rural areas. The County Council have 
taken great steps towards solving the problem by building 
houses specially designed for the nurses. There are 


already some 30 houses occupied and the designs, varying 
slightly, are all pleasant, practical and suited to the 
nurse’s work but also blending with the style of the 
countryside. One of the most attractive is a rural house, 
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built high on the Bewcastle fells, standing alone but near 
to the village school. Each house has a garage attached; 
a district room or surgery with separate entrance and 
waiting space and, most important to the nurse whose 
home it may be for many years, each house has three 
bedrooms so that the nurse is able to welcome a guest. 
In addition to the living-room with a dining space, there 
is a roomy kitchen, modern conveniences and a garden. 
The cost of these houses is between £2,000 and £2,500, 
but they are certainly suited to their function as a private 
home as well as a nurse’s centre for her work. 

In order to keep the scattered staff linked together 
with a sense of contact to the administrative centre and 
to their colleagues, the superintendent nursing officer 
has recently started a News Letter to be sent out to 
each member of the staff in June, October and February 
each year. These give news of appointments, transfers, 
marriages etc. and a short comment or article on some 
topical subjects such as the Rhesus factor or welfare of 
the aged. 

Special staff meetings of the health visitors and 
district nurses are held three times a year. At these 
meetings local problems are discussed, a nurse may give 
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a report on a recent postgraduate course which she has 
attended, and sometimes a speaker is invited. These 
meetings also give the staff an opportunity to meet 
and discuss their own problems amongst themselves. 


Professional Contacts 


Some of the close co-operation and friendly atmos- 
phere between the nursing services of the county must 
be due in part to the active work of the local branches 
of the Royal College of Nursing and of the Royal College 
of Midwives, whose members make tremendous efforts 
to attend the regular meetings or to enjoy the social 
events arranged—a recent example being a visit to a 
famous mental hospital across the Border. 

In his report for 1951, following discussion of the 
value of special committees to ensure co-operation, 
Dr. Fraser wrote ‘‘ co-operation must largely be at the 
personal level...” It is evident that this idea has 
permeated the hospital and public health nursing services 
with the happiest results, making the county not only a 
place to holiday in with enjoyment but a county to work 
in with happiness and satisfaction. 


Visitors from Overseas 


at the New Midland Centre for Neurosurgery 


system susceptible to cure or amelioration by the 

skilled neurosurgeon has been impressively broadened 
in recent years, it is widely realized that only a small 
proportion of the patients suffering from these diseases 
are able to receive the treatment they need. Existing 
neurosurgical services are quite incapable of dealing with 
the large number of cases concerned. In actual fact the 
problem is more serious than it appears at first sight, since 
the majority of potentially curable cases are not even 
recognized as such, owing to the difficulty in obtaining 
neurosurgical or neurological opinion in outlying areas. 

In the Midlands a bold attempt has been made to 
provide the services required. Just over a year ago a 
new hospital entirely devoted to neurosurgical and 
neurological treatment was established in Smethwick, near 
Birmingham, and outpatient clinics were instituted 
throughout the Midland region to select patients for 
treatment at the centre. 

On September 19 this centre, though still relatively 
young, was able to forge bonds of friendship and collabora- 
tion with other neurosurgical centres in countries as 
far removed as the United States, Canada, South Africa, 
Australia and South America, as well as those in 
Scandinavia, France, Germany, Portugal, Italy and 
Switzerland. This was the result of an ‘at home’ given 
by the Midland Centre for Neorosurgery to delegates to 
the Second International Congress for Neuropathology 
and the Symposium Neuroradiologicum held in London. 

The eagerness with which the delegates had accepted 
the invitation extended by the centre was due in part 
to the intention of many other countries to follow the 
example of the Midland Centre and set up neurosurgical 
hospitals with a regional responsibility. Several of the 
visitors were already engaged in helping to establish 
such centres and were keen to profit by the experience 
gained in the last year by those working at the Midland 
Centre. 

The delegates were greatly interested in the system 
of separate cubicles which provide the quietness so 
necessary for neurosurgical nursing, and at the same time 


Ajsstem sus the range of diseases of the nervous 


enable the ward sister to keep an eye on all the patients 
under her care. This is effected by a large window in the 
side wall of each cubicle so that the sister can see across 
the beds from end to end of a row of cubicles. 

The wealth of scientific and photographic equipment 
also called forth the admiration of the visitors, who were 
shown demonstrations illustrating the various lines of 
research being actively pursued at the centre. They were 
also interested in some of the new methods used in 
teaching post-certificate neurosurgical nursing students. 
The well-equipped physiotherapy and radiological depart- 
ments so necessary for neurosurgery were also closely 
examined. 


Research and Expansion of Services 


After lunch, a symposium was held in which Sir 
Geoffrey Jefferson spoke on The Future of Neurosurgery, 
Dr. James Bull on The Future of Neuroradiology, Professor 
Alfred Meyer on The Future of Neuropathology, and 
Dr. Macdonald Critchley on The Future of Neurology. 
Much of the synposium and the discussion that followed 
were devoted to new lines of research, especially those 
exploiting recent advances in the basic sciences. However, 
the need for expanding the neurosurgical services still 
further was also emphasized, though it was realized that 
more beds meant a need for more nurses and that trained 
nurses were required for the responsible though fascinating 
work of neurosurgical nursing. It is for this reason that 
steps have been taken to make the life of nurses at the 
Midland Centre as attractive as possible. These steps 
are reflected not only in the facilities for tennis, swimming 
and dancing, but also in the light and airy nurses home 
with its bright contemporary-style decoration. These 
features did not escape the eyes of the delegates and it is 
hoped to arrange exchange of nurses between the Midland 
Centre and overseas neurosurgical centres. 

It was most agreeable to see the warmth with which 
visitors bade farewell to the matron and staff of the 
centre. One was left with the pleasurable anticipation of 
further visits in the future. A. L. Woot-r, M.D. 








POPLAR HOSPITAL 
CENTENARY 


URING its week of centenary celebra- 
tions, the Minister of Health, the Rt. 
Hon. Iain Macleod, M.P., visited Poplar 
Hospital and presented the awards at the 
nurses’ prizegiving. Lord Ritchie of Dundee, 
chairman of the group management com- 
mittee, referred to the bomb damage which 
had restricted accommodation available; 
but they had ambitious hopes for the future. 
Miss E. Lyon, A.R.R.C., matron, pointed 
out that her report covered two years; there 
were 42 nurses in training and a total 
nursing staff of 72. One of the pleasantest 
features of the centenary celebrations, she 
said, had been the interest taken in them by 
the people of Poplar. ‘I think the nurses 
will look back with affection on this rather 
battered hospital, in a unique part of 
London,”’ said Miss Lyon, “and I think 
they will all remember this day—especially 
as they have the honour of receiving their 
certificates from the Minister of Health.”’ 

Mr. Macleod gave a sympathetic address. 
‘Any anniversary, and particularly a 
centenary, is at the same time an end and a 
beginning ’’, the Minister said; ‘‘ the end of 
a century of devoted service which this 
hospital has given to a historic part of 
London; and it marks the beginning of a 
new period which will bring opportunities of 
service no less, and perhaps greater. I 
think it is remarkable, looking back over the 
past seven years ’’, continued the Minister, 
“how little is changed and how much of the 
old spirit of the old voluntary hospital we 
have been able to carry forward into the 
National Health Service. ‘‘ I never forget,” 
said Mr. Macleod, ‘that it is not by 
administration that the work of looking 
after the sick is achieved.” 

The Russell Howard prize (gold medal 
standard) was won by Miss J. Powell, and 
the Sister Pearson silver bowl awarded for 
friendliness and kindliness was presented to 
Miss May Hoo (Jamaica). Miss B. Uttridge 
and Miss S. Stopani-Thomson also received 
prizes. 


ENGLISH NURSE IN PERU 
HE medical director of Victor Larco 
Herrera Hospital, Lima, Peru, writes 

that on August 1, Miss Alice Brothers Rhea, 

an English nurse who is superintendent of 
nurses and director of the nursing school 
for women and men at that mental hospital, 
completed 25 years of service to the 
institution. A ceremony was held in the 
special court of the hospital, presided over 
by the technical director of the Sociedad de 

Beneficencia Publica de Lima. The medical 

director expressed the gratitude of all for 


the splendid work done by Miss Brothers as 
a nurse and as a teacher during the course 
of those 25 years. As special guests, Mr. 
R. D. C. MacAlpin, British chargé 
d’affaires, and Mr. C. F. Jensen, repre- 
sentative of the British Council, were 
present. Miss Brothers received many 
presents and bouquets from her former 
pupils and from personnel of other hospitals. 

The medical director writes: ‘‘I have 
considered advisable to inform you of the 
celebration of this party as an expression of 
Peruvian acknowledgement of the valuable 
services rendered our country by an 
Englishwoman.” 


CONVALESCENT HOME AT 


DEAL 


IR Cecil Wakeley, senior surgeon, King’s 

College Hospital, and past-president of 
the Royal College of Surgeons, presided at 
the recent festival dinner in London of the 
Lloyd Memorial (Caxton) Seaside Home at 
Deal for members of the printing and allied 
trades. Sir Cecil Wakeley said “I am a 
great believer in the convalescence of 
patients in such homes—there is no greater 
accelerator to convalescence than an atmos- 
phere free from worry where the patient 
may relax both mentally and physically’. 
He considered the Lloyd Memorial Home 
a model of its kind and said that the need 
for such homes would grow, for it was 
estimated that at the end of the century 
the average length of life would be approach- 
ing 100 years. The need for convalescent 
homes was also growing with the great 
increase of reconstructive surgery today, 
and in this connection Sir Cecil made a 
plea for legislation to give greater freedom 
in the use of tissues from the dead. 
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Top left: a doctor, nurse and 
auxiliaries of the National — 


Hospital Service Reserve 
arrive by helicopter for the 
first time, durnng a civil 


defence exercise at Croydon, ~ 


Left: the Rt. Hon. Iain 

Macleod, Minister of Health, 

presenting the Sister Pearson 

silver bowl to Miss May Hoo 
at Poplar Hospital. 


SIXTY YEARS OF NURSING 
SERVICE 


HE retirement of two sisters from 
Hampstead General Hospital at the end 


of October was the occasion for a large but — 


informal cocktail party at The Hoo, Lynd- 
hurst Gardens, on October 26. 


The two sisters, Miss L. Elliott, who has ~ 


been sister-in-charge of the outpatient 
department at Bayham Street, Camden 
Town, and Miss O. Francis, sister of the 
casualty and outpatient department at the 
main hospital, Hampstead, have between 
them given over 60 years’ service to Hamp- 
stead General Hospital. Many of their old 
colleagues were present, with the con- 
sultants and present-day friends, to wish 
them a happy retirement, and after a 
speech by the chairman, Mr. Sherriff, and 
toasts, Miss Wickham, matron, presented 
each with a cheque and a case of silver 
fish knives and forks. 


TO LECTURE IN LATIN 
AMERICA 


R. Macdonald Critchley, the neurologist, 

is to visit Brazil, Uruguay, Argentina 
and Chile, under the auspices of the British 
Council and at the invitation of the neuro- 
surgical societies of those countries, whose 
guest he will be. He will lecture on neurology 
to medical audiences in Rio de Janeiro and 
Sao Paulo, Montevideo, Buenos Aires 
and Santiago. Dr. Critchley is consulting 
neurologist to a number of London hospitals 
and also to the Royal Navy,. He 3s 
president of the British branch of the 
International League against Epilepsy and 
will be the British vice-president of the 
Sixth International Congress of Neurology, 
to be held in Brussels in 1957. 
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Branch Representatives Meet 


LONDON, OCTOBER 1955 


of their respective Branches of the 

Royal College of Nursing or as 
observers, attended the Branches Standing 
Committee of the College in London on 
October 29. Miss M. Macnaughton, chair- 
man, after welcoming the members, reported 
on the action taken by the Council on the 
resolutions sent forward from the last 
meeting. 


(Ore 170 members, as representatives 


Assistant Nurses’ Title 


The chairman then invited the repre- 
sentatives to report on their Branches’ 
views on a subject of topical and far- 
reaching importance, that of the change in 
title for the assistant nurse, as suggested 
by the Ministry of Labour National Advisory 
Council on the Recruitment of Nurses and 
Midwives. Material had been circulated to 
the Branches suggesting that the proposed 
title for the assistant nurse might be 
altered to that of Enrolled Nurse (E.N.) 
and, if this were accepted, that the title of 


the State-registered nurse should be Regis- . 


tered General Nurse (R.G.N.). This title 
was already that of the State-registered 
nurse in Scotland, and would be in line 
with the other titles of nurses registered 
with the General Nursing Council for 
England and Wales, such as the Registered 
Mental Nurse (R.M.N.); Registered Fever 
Nurse (R.F.N.); and Registered Sick 
Children’s Nurse (R.S.C.N.). As this was 
only a preliminary discussion no decision 
or vote was taken but the representatives 
were asked to note the varying points 
raised in discussion, refer them back to 
their Branches for further consideration, 
and return prepared to state their considered 
opinion at the next meeting. The proposed 
title of the State-registered nurse was 
discussed first. 

Cardiff Branch suggested that as the 
public had only just got used to the signi- 
ficance of the letters S.R.N., they should 
not be changed. This was supported by 
several other Branches. The North Western 
Metropolitan Branch, however, suggested 
that at least two possible titles had been 
proposed which were accurate and in 
keeping with the titles of nurses on the 
special registers; also that the time might 
well be appropriate to accept a change as 
since the introduction of the National 
Health Service the word ‘State’ in the 
hQurses’ title might suggest to the public 
that the nursing profession and the training 
of nurses was State controlled. This was 
not the case and in the future the title 
Registered General Nurse might well be 
better. The public did not yet realize 
clearly the difference in title of S.R.N. and 
S.E.A.N., and, indeed, four letters might 
be imagined as indicating a more advanced 
qualification. 

The Birmingham Branch representative 
said that on first considering the proposal 
they had felt reluctant to change. But 


after discussion they had agreed that this 
was perhaps the right moment to change 
the assistant nurses’ title and that it might 
help to solve the recruitment problem, 
while the change to Registered General 
Nurse was sensible, bringing the title into 
line with those of nurses on the special 
registers. The Manchester Branch repre- 
sentative said their members had reached 
this opinion also. 

The South Western Metropolitan Branch 
definitely supported the term ‘ enrolled 
nurse’ and the designation E.N., as did 
Swansea Branch if it would help recruit- 
ment. Bolton Branch were most reluctant 
as they felt the assistant nurse was indeed 
the assistant to the general nurse. Harro- 
gate Branch questioned whether the change 
in title would help recruitment as patients 
already called auxiliaries and anyone else 
‘nurse’. Miss Macnaughton, in closing the 
discussion, said that the different points of 
view had been ably presented and com- 
mended their careful discussion in every 
Branch. 


Reports 


Miss M. E. Smart, presenting the reports 
of the Branches and Sections, spoke of the 
great variety of interests shown by the 
Branches in their activities and of the large 
number of study days held throughout the 
country. The area organizers had been 
holding the area Speechmaking Contests 
for members of the Student Nurses’ Associa- 
tion and had welcomed the number of 
entrants; they regretted that more Units 
did not send members to take part in the 
special visits arranged in the programme 
and contest in each area. Miss Smart 
also gave reports of the work of each Section 
drawing attention to the several working 
parties set up to discuss specific problems 
and the memoranda and leaflets being 
prepared. 

Miss I. E. Spalding, secretary, Student 
Nurses’ Association, reported that there 
had been an encouraging rise: in member- 
ship during the quarter and the interest 
and help of College members in hospitals 
and in the Branches had been warmly appre- 
ciated. The Winter Reunion and final 
Speechmaking Contest was to be held in 
London on November 11 and some of the 
special visits planned were already fully 
booked up. 

Miss M. D. Stewart, secretary to the 
Scottish Board, giving the report of acti- 
vities in Scotland, spoke of the educational 
courses being held and the professional 
study days arranged in different centres. 
The Scottish Board had one of the only 
two films in the country for improving 
reading proficiency and students were 
finding it most interesting. Scottish sister 
tutors had celebrated their first 25 years; 
the public health nurses were studying the 
Working Party’s report on the Training of 
District Nurses and preparing replies to 
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the questionnaire of the Women’s Group 
on Public Welfare on the problem of loneli- 
ness; the occupational health members 
were active and enterprising and many 
nurses who were not yet members of the 
College were attending the study meetings 
arranged. 

The Scottish Board were very gratified 
that the World Health Organization regional 
conference on nursing education, planned 
for next June, was to be held in Peebles. 

Miss M. E. Grey, secretary to the Northern 
Ireland Committee, reported with pleasure 
that Sir Frank Montgomery had been re- 
appointed to the Hospitals Authority, also 
that Miss E. W. Gracy, nominated by the 
Committee, had been appointed. Finally, 
Miss Grey announced that they had over- 
reached their target of £50,000 for the 
Educational Appeal, and Miss Macnaughton 
congratulated Northern Ireland on their 
wonderful effort and asked Miss Grey to 
convey the sincere congratulations of the 
Branch representatives to the nurses of 
Northern Ireland and their many friends. 

Miss M. F. Carpenter, director in the 
Education Department, spoke of the full- 
time and part-time courses and the number 
of overseas nurses, representing 23 countries, 
who were studying at the College. 

The general secretary presented the Pro- 
fessional Association Department report and 
referred to the consideration being given 
to the secondment of student nurses to 
sanatoria and the importance of ensuring 
satisfactory teaching and nursing standards 
at these centres. She also spoke of the 
discussions on the proposed change of title 
of the assistant nurse. On the staff side 
of the Nurses and Midwives Whitley Council, 
Mr. Colin Roberts had been re-elected chair- 
man and Mrs. Mitchell vice-chairman. A 
number of matters were under active con- 
sideration including claims for matrons 
with extended responsibilities, senior officers 
of assistant nurse training schools, home 
sisters and mental nurses. Assisted car 
purchase schemes and sick leave were also 
under discussion. Complications resulting 
from equal pay implementation altering 
differentials were being looked into. Miss 
Goodall spoke of the increasing number of 
cases in which members found themselves 
in a serious professional difficulty and of 
the importance of the expert advice made 
available by the College to its members. 

The secretary of the College Appeals 
Committee, Mrs. E. Davenport, was intro- 
duced and Christmas cards, a calendar and 
College pencils, for sale in aid of College 
funds, were shown. 

After lunch the Council members present 
assembled on the platform for ‘ Question 
Time ’ which raised some interesting topics. 
Miss M. L. Wenger, editor, Nursing Times, 
was invited to speak on the Journal for 
Industrial Nurses, now to be published by 
the Nursing Times in association with the 
Occupational Health Section of the Royal 
College of Nursing—as announced on Sep- 
tember 2. She asked for the help of nurses 
throughout the country in making this 
widely known. The chairman felt sure 
the delegates present would give it valuable 
publicity. 


Resolutions 


Boston Branch resolution asking that a 
competition for uniform styles for all grades 
of nurses be promoted by the editor of the 
Nursing Times led to wide discussion 
showing sympathy with the desire to 
improve present uniform standards but 
deprecating any attempt at regimentation 
as to style. Others felt that advantage 
should be taken of the opportunity to 
experiment—mention being made of the 
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DO Tun Biew.. ... ? 


1. The name of the physician who 
first described ‘heart block’ 
and auricular fibrillation. 

2. Who was the young chemist who 
so ably assisted Frederick 
Banting in his discovery of 
insulin ? : 

3. Who introduced the rubber 
drainage tube to this country ? 

4. Name the first president of the 
Royal College of Physicians. 

5. Who was the unfortunate Scot- 
tish doctor who was involved in 
the Burke and Hare murders ? 

6. He described the enlarged seba- 
ceous glands in the areola of the 
breast in pregnancy. They are 
still known by his name. 

Answers on page 1292 











American designs recently published in the 
Nursing Times (See October 7 issue) and 
those of the General Nursing Council for 
England and Wales. On voting the resolu- 
tion was not supported. 

Resolutions from Bolton Branch on the 
payment by nursing staff in hospitals for 
meals on duty and refund during off-duty 
periods, and from Dartford Branch asking 
for an extension of London weighting to 
nursing staff resident in the Metropolitan 
area but working outside the area, were not 
sent forward to Council, though the position 
of nurses living in but working outside 
the London weighting boundary was sym- 
pathetically discussed and it was hoped that 
the boundary could be adjusted. 

Compassionate leave for public health 
nurses was the subject of a resolution from 
Chesterfield Branch and Miss M. K. Knight, 
secretary to the Public Health Section, 
explained the varying practice of local 
authorities. The discussion also showed 
wide variation in the use of the discretionary 
powers given in this matter, with sympathy 
for the resolution, which was carried. 

Confidence was expressed by the Man- 
chester Branch in the work done by the 
College representatives on the Nurses and 
Midwives Whitley Council. This was voiced 
in the discussion on a resolution from 
Northampton Branch, which was carried, 
regarding the size of the recent salary award 
which had been accompanied by the auto- 
matic raising of emolument charges. 

Edinburgh Branch resolution, calling for 
additional remuneration for deputy matrons 
and assistant matrons who are given extra 
responsibilities in grouped hospitals where 
the matron is recognized as having extended 
responsibilities, was carried. 

Discussion on the resolution, from the 
Isle of Wight Branch on overcrowding in 
mental hospitals was prefaced by some 
explanatory remarks from Miss Olive 
Griffith, mental nursing officer, Ministry of 
Health, which clarified the situation with 
regard to the bed complement of these 
hospitals. After deletion of the word 
‘statutory’ in both parts, the resolution 
was carried unanimously as to part (i) 
and with two dissentients to part (ii). 

Some lively comments on technique in 
the use of thermometers were made with 
reference to the Evesham Branch’s resolu- 
tion on the markings of clinical and lotion 
thermometers. There was general agree- 


ment that these do not retain their colour- 
ing when immersed in disinfectant and 
Miss L. J. Ottley described the results of 
an experiment at Addenbrooke’s Hospital 
which proved that individual thermometers 
grew fewer germs when kept dry than when 


left wet in any form of disinfectant. The 
resolution was carried unanimously, Miss 
Yule having referred to the fact that the 
Thermometers Committee of the British 
Standards Institution, upon which members 
of the Sister Tutors and Ward and Vepart- 
mental Sisters Sections were serving, had 
this matter under active consideration. 

Anomalies were cited by the Isle of Wight 
Branch representative in support of their 
resolution asking that the General Nursing 
Council's attention be drawn to the need 
for proper recognition of the ward sister’s 
part in the Council's assessment of the pupil 
assistant nurse. The discussion revealed 
further variations in practice, with a 
majority view that did not favour making 
the assessment more formal than the 
ordinary routine work of the ward, as 
intended when the enrolment procedure 
was established. The resolution was not 
carried. 

The resolution from the North Western 
Metropolitan Branch, asking Council to 
consider the need fur some central machinery 
to bring together nurses requiring part-time 
duties and families requiring some nursing 
assistance at home, was lost when the vote 
was taken, but with the understanding 
that it would be further discussed by the 
Sections—it being realized from the dis- 
cussion that the problem needed sympa- 
thetic consideration. 

The final resolution, from Shrewsbury 
Branch, concerning dates chosen for College 
meetings and courses of special significance, 
was carried, Miss Carpenter explaining that 
the Education Department had endeavoured 
to avoid clashes with the dates for State 
examinations in arranging the 1956 pro- 
gramme. 


Suggestions from Branches 


Three suggestions which had been received 
from Branches were then considered. 

1. Morriston Branch had submitted a 
specimen of an identification disc which 
might be substituted for the round card- 
board badge at present issued to Branch 
representatives to be worn at the Branches 


SafE27T IN 


HE London County Council is holding a 

special campaign next week in support of 
the continuous efforts of the Council's 
health visitors and others to arouse public 
awareness of the dangers of accidents in the 
home, and to suggest ways and means of 
reducing the alarming number of deaths and 
injuries which occur every day. 

Special emphasis will be on avoidance of 
hazards which result in burns and scalds, 
from which over 800 people died in Great 
Britain last year and because of which over 
15,000 victims are admitted to British 
hospitals each year. It will be shown that 
by a little forethought and taking simple 
precautions, of which the following are but 
a few examples, many of these accidents 
need never occur: 

Proper fire-guards to all open fires and 
heating appliances. 

Care in handling hot liquids. 

Switching off electric irons when not in 
use. 

Avoiding over-hanging tablecloths which 
children can pull. 

Keeping matches, inflammable or hot 
liquids out of children’s reach. 

Turning handles of pans and spouts of 
kettles towards the rear of stoves. 

Because eight out of every ten deaths 
from such causes occur among the youngest 
and oldest there is a special responsibility 
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Standing Committee meetings. This idea 


was not favourably received, the present 


card discs being preferred. 

2. The suggestion made by the North 
Western Metropolitan Branch that each 
resolution submitted to the Branches 
Standing Committee should be accompanied 
by an explanatory note giving the back. 
ground from which it had arisen, was com- 
mended as a useful idea which might be 
adopted voluntarily. It was also urged by 
the chairman that more care should be 
taken with the wording when framing 
resolutions in order to prevent misunder- 
standing. 

3. Edinburgh Branch suggestion that 
‘Building and Buying’ should be the 
subject of a professional conference for 
nurse administrators in the health service 
was referred for consideration at College 
headquarters when future conferences were 
being arranged. 

Mrs. I. Baker, Hull Branch, supported by 
Miss Cook, Thanet, expressed appreciation 
to the chairman and all responsible for the 
arrangements for the meeting. 

The next meeting of the Branches 
Standing Committee will take place in 
London on January 28, 1956. 


‘The River Line’ 


London County Council staff Dramatic 
Club is presenting The River Line, by 
Charles Morgan, at the Cripplegate Theatre, 
Golden Lane, London, E.C.1, on Tuesday, 
November 22, at 7.15 p.m., in aid of the 
district nursing service in the County of 
London. District nursing associations in 
London are not supported entirely by public 
funds but must raise 7 per cent. of their 
income from voluntary sources to sup- 
plement official grants and retain their 
voluntary status. Tickets, 3s. 6d., 5s., 
7s. 6d., 10s. 6d., may be obtained from the 
Central Council for District Nursing in 
London, 25, Cockspur Street, S.W.1. 
(Telephone WHI. 2497 or 9912) or from 
the local district nursing association. 


THE HOME 


on all those who have to care for children 
or the elderly. ; 

By courtesy of the Circuits Management 
Association Limited, the four-minute film 
Dangerous Age, produced by the Royal 
Society for the Prevention of Accidents, will 
be shown at the following cinemas: 

Week of November 7. Gaumont, Camden 
Town; Gaumont, Islington; Odeon, Camber- 
well; Odeon, Westbourne Grove; and 
Picture House, Highbury. 

Week of November 14. Gaumont, Kentish 
Town; Angel, Islington; Odeon, Peckham; 
Gaumont, Edgware Road; and Marlborough, 
Holloway. 

Week of November 21. Odeon, Tottenham 
Court Road; Gaumont, King’s Cross; 
Grange, Kilburn; Astoria, Finsbury Park; 
and Gaumont, New Cross. 

A ‘ Burns and Scalds’ exhibition (avail- 
able later for showing in other parts of 
London) will be staged during the week in 
- en Road entrance to the County 

all. 

The medical officer of health is making a 
special appeal to all general practitioners in 
London, to all district nurses and midwives, 
to headmasters and headmistresses of the 
Council's schools and to the various volun- 
tary. associations for their co-operation and 
assistance in an endeavour to reach as many 
people as possible. 























Nursing Times, November 11, 1955 


Letters to the Editor 


Posture, Poise and Power 


MapaM.—lI feel there is a slight mis- 
apprehension as to the origin of our study 
and experimental work on body mechanics 
in reducing spinal strain. 

My colleagues Miss Groves and Miss Coles 
were actually present at South London 
Hospital when Mr. Ouseley asked Miss 
Young ‘‘ What footwork do you teach the 
nurses when giving an enema?’’ Miss 
Young already had a book on body mech- 
anics which she lent to Mr. Ouseley and as 
a result the subject was discussed among 
my own sister tutor colleagues. As the 
student tutor at South London Hospital I 
undertook, with Miss Young’s practical 
advice and help and Mr. Ouseley’s educa- 
tional advice, the task of developing 
teaching of the principles in nursing 
techniques as an interesting and exciting 
application of joints, muscles and bones and 
their physiology. 

As our work progressed and acquired the 
interest of the nursing profession it became 
very much more of a nursing application and 
less of a time and motion study as experi- 
mented with in industry and as visualized 
by Mr. Ouseley. Hence, the writing of the 
article Posture, Poise and Power was under- 
taken by Miss Armstrong, former editor of 
the Nursing Times and herself a sister tutor, 
to whom we are indebted for her encourage- 
ment at our practical demonstrations, and 
the very difficult task of conveying this 
interest in her written account. 

D. H. SuMMERs, 
South London Hospital for Women. 


* * * 


Mapam.—TI read the article Posture, Poise, 
and Power, together with your leading 
article, with considerable interest, but may 
I express the gratification, which I felt when 
I read the very kind letters written by Miss 
Trusler and Mr. Dicker. I well remember 
the class of which Mr. Dicker speaks, and 
how much I enjoyed the time we spent 
together! Having lectured elsewhere in 
industrial psychology, I was naturally 
interested in the application of the principles 
involved to the practical teaching work of 
my students. I held that every“profession 
ought to be carrying out continuous research 
into its proper functions, and that tutors 
could well co-operate with ward sisters more 
immediately in studying procedures, and, in 
view of the Nuffield report, bedmaking and 
the serving of meals. I was therefore really 
delighted when Miss Young, the principal 
tutor at the South London Hospital for 
Women, enabled Miss Summers to work with 
her in evolving a technique applying the 
general principles of work study and good 
posture to bedmaking and lifting. This was 
by no means the first occasion on which we 
have benefited from Miss Young’s valuable 
co-operation. 

If the principles of work study were to be 
applied rigorously to the technique evolved 
by Miss Young and Miss Summers, it would 
be essential to treat their technique as an 
hypothesis, then with the help of other good 
nurses, preferably of diverse outlook, to 
conduct a thorough analysis of each stage of 
the work. This particular experiment is at 
present a trifle complicated as two totally 
different considerations are involved, that 


is, procedural (for example, - method of 
folding a blanket), and postural (for example, 
footwork and poise in placing folded blanket 
on chair). Plainly, not all of the procedural 
part is new, although it is worth while 
thinking this out, especially when teaching 
new nurses; it is in the postural aspect that 
the essential value of the experiment lies. 
Miss Caink is obviously entirely right when 
she maintains that “ true poise can only be 
achieved when unnecessary muscle tensions 
are released ’’, but she is rather less than fair 
to Miss Young and Miss Summers in describ- 
ing their work as ‘ mechanical’: a still photo- 
graph can never do justice to movement, 
but their work was certainly not ‘ mechan- 
ical’, and they were always fully sensitive 
to the fact that consideration of the nursing 
care of the individual patient must come 
first. 

In wishing the work on Posture, Poise 
and Power the compliment of serious 
consideration, I would add a_ fourth, 
‘ Positioning ’, and suggest that every five 
nurses saved from spinal strain are worth 
approximately one new recruit. 

M. H. OUSELEY, 
Lecturer in Education, 
Battersea Polytechnic, S.W.11. 


Trends in Nursing Education 


MapaM.—Many factors are influencing 
the improved health of the community at 
the present time. We hope and have reason 
to expect that such improvement will 
continue. We still also expect accidents, 
disease and death. Although the number of 
patients treated in the hospitals and ready 
for early discharge has increased, there are 
numbers of patients with chronic conditions 
requiring prolonged treatment and nursing 
care in the community. 

It is important to keep these realities in 
mind when planning improvements in 
nursing education. In recent years in 
schools of nursing in this country more 
attention has been given to health pro- 
grammes, the patient’s background and 
conditions. It is reported from the con- 
ference that ‘‘ The task of the hospital is to 
receive sick people, to give them treatment 
and nursing care under such conditions that 
they can return to their life and work in the 
community as soon as possible.’’ This is, 
of course, only one aspect of patient-care in 
hospital. 

For the student nurse, I think it is wrong 
to stress the “‘ carrying out of simple routine 
work over and over again’’. Instead, it is 
the adaptation and modification of tech- 
niques and nursing care according to the 
individual patient’s problems and needs 
which benefit the patient and give the 
student such satisfaction in execution. This 
is the aspect which should be encouraged. 

Dorotuy L. HoLranp, 
College Member 22104. 


District Nurses’ Training 


Mapam.—I have been district nursing for 
a number of years and trained with the first 
group of nurses to take the district nurses 
training course made available by our local 
health authority. We were given lectures 
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and practical training in nursing, medical 
and social work, by an excellent team of 
specialists and derived great benefit from 
this short intensive course. 

More important however has been the 
part of my training which began before the 
course and is still continuing. I refer to the 
practical experience of nursing people in 
their homes, dealing with innumerable 
problems, by working with and meeting 
other members of the domiciliary health 
team, and by trying to keep up to date with 
new treatments, drugs and methods of 
administration. 

There are changes that would be beneficial 
to the training of future district nurses, for 
example (a) more domiciliary nursing during 
the basic training period, (b) short intensive 
training for new S.R.N. district nurses, (c) 
more refresher courses for district nurses of 
more than three years’ experience, (d) greater 
care in selection of new district nurses. 

It is essential for a nurse to know how to 
apply her training for the maximum benefit 
of her patients. Hence good co-operation 
between district nurses, hospitals and all the 
domiciliary health and social services, is of 
greater importance than that she should 
know which Acts of Parliament brought the 
services into operation. 

Careful selection of new nurses is more 
necessary than a long- or short-term train- 
ing. Personality, character, education and 
previous background of the applicant should 
be carefully considered. It is to be remem- 
bered that a district nurse is received into 
the homes of her patients during abnormal 
and troubled times for both patients and 
their families. She has to be willing and 
able to adjust herself to any situation or 
emergency which confronts her, and to any 
type of person she may meet. She has to 
win their confidence and respect so that they 
will welcome future visits and help from her. 

A satisfactory district nurse is not 
produced by four, six or 12 months’ training, 
but by a suitable person being guided 
through training, and helped by good co- 
operation with a domiciliary health team to 
give her utmost in service and nursing 
towards people in their homes who need 
her care. 

COLLEGE MEMBER. 


Industrial Nursing Certificate 


MapaM.—With reference to Dr. Rey- 
naud’s article of September 2, and in accord 
with Miss Neep’s letter of September 16, 
may I comment as follows. 

One attends school not only to learn 
elementary subjects but to learn how to 
study in order to teach oneself. The nurse 
uses that knowledge to widen her sphere in 
the particular subjects she is studying. In 
conjunction with study, she should be 
taught very thoroughly to observe and 
listen, and by these methods she learns to 
diagnose. I cannot think she completes her 
general nursing training without having 
to prove this knowledge. If the hospitals 
have stopped teaching by this method they 
are failing in their method of education. 

To prepare for industry, many subjects 
which are still sadly lacking in a general 
nursing training are needed to help bridge 
the gap in helping humanity. 

The Occupational Health Nursing Certi- 
ficate is a post-registration course. When 
one attends such a course the basic know- 
ledge is complete, giving valuable time for 
wider subjects. This course caters for the 
vastly different types of posts which go 
under the heading of ‘ Occupational Health’. 
All well-trained nurses who attend should 
have been taught to assess previously, and 
although the nurse has no wish to diagnose 
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for the doctor, an intelligent person is 
quite capable of doing so, for without this 
knowledge she is not a trained nurse. 
G. JOHNSON, S.R.N., S.c.M., Orth. 
Nursing Cert., Ind. Nursing Cert. 


Gosfield Hall Appeal 


Mapam.—A nurse’s vocation makes such 
calls on the sympathies and emotions that 
with the heavy physical and mental strain 
entailed it is little wonder that there has 
been a shortage of nurses throughout the 
kingdom. There must be many nurses who 
are feeling the strain and the need for 
spiritual refreshment who do not know that 
there is a nursing Sisterhood of the Anglican 
Church which gives them an opportunity 
for service and faith within their Order, and 
that would welcome any nurses who feel the 
call to enter a Sisterhood of the Church of 
England. 

Wayfarers’ Trust, which is opening 
Gosfield Hall as a residential nursing home 
for elderly men and women, has approached 
the Mother Superior of the Sisterhood, and 
they would be willing to undertake the 


nursing if they had sufficient Sisters to meet 
the extra need. 

Gosfield Hall is one of the great houses of 
Essex, built in 1540 by Sir John Wentworth 
and later bought by the Lord Chancellor 
Rich. Queen Elizabeth visited him several 
times at Gosfield. Although only one wing 
remains unaltered of the original Tudor 
house, this contains the Long Gallery, over 
100 feet long, with its contemporary linen- 
fold panelling; it is the largest in the country. 

The Hall later passed into the hands of 
the Marquesses of Buckingham, one of whom 
lent it to the exiled Louis XVIII of France 
and his Queen who. went there in 1807 with 
their family. It is being taken over by 
Wayfarers’ Trust from the Essex County 
Council, for a nominal rent of one shilling a 
year, to be made into a residential nursing 
home with hospital facilities for elderly sick 
and infirm men and women of slender means. 
Wayfarers’ Trust is starting the work of 
restoration at once and has raised £28,000 
of the £30,000 required to claim the Ministry 
of Works’ grant of £17,000, and would 
welcome any gifts towards this sum. 

It would be in keeping with this old 
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—— 
METROPOLITAN DISTRICT 
NURSING ASSOCIATION 
CHRISTMAS FAIR 
at 18-20, Montague Street (off Russell 
Square), London, W.C.1, on Saturday, 
November 19. 

The nurses are hoping to collect a 
good variety of articles to sell and if 
any past patients care to show their 
appreciation by sending in a gift for the 
Fair, however small, it will be a very 
great help. 

The Fair will be opened at 3 p.m. by 
Mr. Gilbert Harding. 











historic house, which is a palace in miniature, 
to have the nursing in the hands of a Sister- 
hood, and Wayfarers’ Trust would be pleased 
to hear from any nurses who would wish to 
enter an Anglican Community of nursing 
Sisters to help our old ladies and gentlemen 
who are sick and infirm. 

ADELINE Bourne, Hon. Secretary, 
114, Queen’s Gate, London, S.W.7. 


General Nursing Council for England and Wales 


ISS M. J. Smyth, 0.B.£., chairman, 
Mpresiaing at the October meeting of 

the General Nursing Council for 
England and Wales, reported that Mr. J. G. 
French, S.R.N., R.M.N., tutor, St. John’s 
Hospital, Stone, had accepted the Council’s 
invitation to serve on the Oxford Area 
Nurse Training Committee. A letter was 
reported from the Ministry of Health 
approving the adoption as experimental 
schemes of training of the schemes at York 
Clinic and Bexley Hospital, and the scheme 
at St. Matthew’s Hospital, Lichfield. 

A letter was reported from the Privy 
Council informing the Council that John 
Scott Fulton, M.A., vice-chancellor of the 
University of Wales, had been appointed 
in the place of Sir Philip Morris who resigned 
recently. This appointment was for the 
period until September 31, 1958. 

Council were informed that the Minister 
of Health had appointed Mr. E. Rogers, 
S.R.N., R.M.N., chief male nurse, Friern 
Hospital, New Southgate, N.11, as member 
of the Mental Nurses Committee in succes- 
sion to Mr. F. A. W. Craddock, for the 
period ending December 31, 1955. 


Education and Examination Committee 

The Council considered a recommendation 
regarding the suggested termination of 
affiliated schemes of training of four years’ 
duration. 


Training School Rulings 

Subject to the agreement of the Minister 
of Health, it was decided that the scheme 
recently approved as an experimental 
training scheme whereby student nurses 
from the Bristol Royal Hospital who receive 
three months’ experience in the nursing of 
infectious diseases at Ham Green Hospital, 
Bristol, are allowed to enter for the final 
fever examination on completion of a 
further nine months’ fever training at Ham 
Green Hospital, should be extended to 
apply to student nurses from the Royal 
United Hospital, Bath, and Southmead 
Hospital, Bristol, who have received three 
months’ experience in the nursing of infec- 
tious diseases at Ham Green Hospital 
during their general training. 


It was reported that provisional approval 
for two years had been granted to the 
Nelson Hospital, S.W.20, and Wimbledon 
Hospital, S.W.20, to function as one com- 
plete training school for the General 
Register. Approval of the Nelson Hospital 
as a complete training school, and of 
Wimbledon Hospital to participate in a 
three-year scheme of general training with 
St. Helier Hospital, Carshalton, was accor- 
dingly withdrawn, but without prejudice 
to the position and rights of any student 
nurses affected. 

The following changes were also agreed, 
but without prejudice to the position and 
rights of any student nurses already 


admitted for training. 

(a) Approval was withdrawn of the schemes of affilia- 
tion between Moorfields, Westminster and Central Eye 
Hospital, E.C.1, and Charing Cross Hospital, W.C.2, 
— between the former hospital and Guy’s Hospital, 
5.E.1 


(b) Approval was withdrawn of the scheme of affilia- 
tion between Harlow Wood Orthopaedic Hospital, Mans- 
field, and the London Hospital, E.1, as the scheme had 
been terminated. 

Approval was withdrawn of the South Western 
Hospital, S.W.7, as a complete training school for fever 
nurses, training having been in abeyance since 1944, 

It was reported that approval of hospitals as training 
schools had been granted as follows. 

(i) Provisional approval for two years as complete 
training schools for male nurses of the following hospitals 
(already approved for the training of female nurses): 
Sedgefield General Hospital, Sedgefield; Mayday Hos- 
pital, Croydon. 

(ii) Provisional approval for two years of the following 
hospitals to participate in three-year schemes of general 
training: (a) Moorfields, Westminster and Central Eye 
Hospital, E.C.1, with Guy’s Hospital, S.E.1; (6) Harlow 
Wood Orthopaedic Hospital, Mansfield, with Nottingham 
General Hospital; (c) Hartshill Orthopaedic Hospital, 
Stoke-on-Trent, with the City General Hospital, Stoke- 
on-Trent, and North Staffordshire General Infirmary, 
Stoke-on-Trent; (d) Huntingdon County Hospital, 
Huntingdon, with Peterborough and District Memorial 
Hospital, Peterborough. 

A report was received that provisional approval for 
two years had been granted to the new and upgraded 
wards of Chesterton Hospital, Cambridge, to provide 
experience in the care of long-stay and geriatric patients 
for students in general training. 


For Mental Nurses 

It was agreed that, subject to the approval of the 
Minister of Health, provisional approval for five years 
be granted for the following schemes of training for 
admission to the Part of the Register for Mental Diseases 
for nurses already on the General Register: (i) 18 months’ 
training at Rubery Hill Hospital, Birmingham; (ii) 18 
months’ training at Hollymoor Hospital, Birmingham} 
(iii) 18 months’ training at the Naburn and Bootham 
Park Hospital, York. 


Pre-nursing Courses 

The one-year whole-time course at Ammanford Tech- 
nical College, Carmarthenshire, recommended by the 
Ministry of Education, was approved for the purposes 
of entry to Part 1 of the preliminary examination. 

Approval was withdrawn of the two-year part-time 
and one-year whole-time courses at each of the following: 
Battersea Polytechnic, S.W.11; Bradford Technical 
College, Bradford (these courses having been discon- 
tinued). 


For Assistant Nurses 

Approval was withdrawn of St. Paul’s Hospital, 
Henel Hempstead, as a complete training school for 
assistant nurses, the hospital having now been approved 
to take part in the training of student nurses and having 
ceased to train assistant nurses. 

Provisional approval of the following was reported: 
(i) for a period of three years, the part-time scheme of 
training for assistant nurses within the Southmead 
Group (Walker Dunbar Hospital, Bristol, Thornbury 
Hospital, Thornbury, Berkeley Hospital, Berkeley, 
Snowden Road Hospital, Bristol, and Clevedon Hospital, 
Clevedon); (ii) for two years, three wards for infectious 
diseases at Waddon Hospital, Croydon, to provide 
experience in the care of infants and children for pupil 
assistant nurses at Queen’s Hospital, Croydon. 

It was reported that provisional approval of St. Mary’s 
Hospital, Etchinghill, near Folkestone, as a complete 
training school for assistant nurses, had been extended for a 
further two years. Also that provisional approval of 
the following hospitals as component training schools for 
assistant nurses had been extended for a further two 
years: (a) New Sussex Hospital, Brighton, with Newhaven 
Downs Hospital, Newhaven, Victoria Hospital, Lewes, 
and Foredown Hospital, Portslade; (5) Brook General 
Hospital, S.E.18 (certain w-rds only); (c) Goldie Leigh 
Hospital, S.E.2; (d) St. Luke’s Hospital, Huddersfield. 

Provisional approval was extended for a further year 
of Holme Valley Memorial Hospital, Holmfirth, Yorks., 
and Bradley Wood Sanatorium, Huddersfield, as com- 
ponent training schools for assistant nurses. 


Disciplinary Cases 

It was reported that the Council’s solicitor had been 
instructed to take action against two persons who had 
falsely represented themselves to be State-registered 
nurses. 


Mental Nurses Committee Election 


Mr. J. E. Soley and Mr. L. B. Dexter 
have been declared duly elected to the 
Mental Nurses Committee of the General 
Nursing Council for England and Wales. 


Analysis of Votes 
r. J. E.Soley 1,712 Mr.W.Newstead 641 
.L.B.Dexter 1,366 Miss E.Gibson 594 
. E. Dawson 1,031 Mr. R. A.Pitman485 
Miss M. Gourdie 462 
Mr.H.F.E.Hope 441 
Mr.R.V.Cole 356 


MissG. Bradley 699 MissB.A.Michell 267 








T 


— oO 


wee NS SO om 














If you are a trained nurse, dedicate 

your service to the soldiers of the Queen. In 

return you will know adventure, travel, and the 
prestige of a commission. There is unlimited scope 

in Q.A.R.A.N.C. for advancement in many spheres in the 
profession, as well as to higher rank in the corps itself. Your 
service may take you to Singapore, Malaya, Hong Kong, Japan, 
Africa, Gibraltar, Bermuda, Malta, Jamaica, Germany, Austria, 
or on troopships. Write to the address below for illustrated 
leaflet giving full details of the opportunities that await you. 





in every corner of the world... 


MATRON - IN = CHIEF, WAR OFFICE 
(amMD4/TN/I0, LONDON, W. I. 
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In’ Parliament: 


HE Minister of Health confirmed in the 

House of Commons on October 31 that 
there was no intention by the Government 
to interfere with the programme of hospital 
building which he announced to the House 
in February and July. 


Shortage of Nurses 


On the same day Mr. Macleod dealt with 
a large number of questions relating to the 
shortage and training of nurses for hospitals. 

Mr. Snow (Lichfield and Tamworth) asked 
the Minister of Health the estimated number 
of nurses, excluding mental nurses, and of 
mental nurses, required fully to operate all 
available beds in hospitals of England and 
Wales. 

Mr. Macleod.—On the last estimates of 
the hospital authorities the numbers are 
about 10,000 in mental and mental deficiency 
hospitals, and about 21,000 in other 
hospitals. 


Pre-nursing Schemes 


Mr. Snow also asked the Minister to 
what extent it was the policy of his depart- 
ment to encourage voluntary schemes run 
by hospitals, such as that at York, for 
pre-nurse training of girls in other 
employment. 

Miss Hornsby-Smith, Parliamentary Sec- 
retary, Ministry of Health, replied.—The 
arrangements of the York and Tadcaster 
Hospital Management Committee for giving 
courses of weekly evening lectures to girls 
who have left school are being watched with 
interest. It is open to other hospital 
authorities in consultation with local educa- 
tion authorities to adopt similar schemes if 
they think fit. 

Replying to further questions Miss 
Hornsby-Smith said that the first two-year 
course, started in 1953 with 35 enrolments, 
produced at the end 15 student nurses and 
seven nursing cadets, a result on which 
those concerned were to be congratulated. 

Mr. Snow asked the Minister to what 
extent it was the policy of his department 
to leave it to local discretion whether the 
provision of an adequate supply of nurses 
was best produced by pre-nursing training 
in schools or by nursing cadet schemes. 

Miss Hornsby-Smith.—For those who can 
continue full-time education until the age of 
18, this is in the Minister’s view the best 
preparation for nurse training. Many do 
not of course do so and for these it is within 
the discretion of hospital authorities to 
provide nursing cadet schemes, subject to 
the conditions of employment being properly 
controlled. 


Recruiting Mental Nurses 


Mr. Iremonger (Ilford, North) asked the 
Minister what action he proposed to take to 
improve the shortage of staff in the mental 
nursing service. 

Mr. Macleod.—The problem of nursing 
staff shortage in mental and mental 
deficiency hospitals has been closely studied 
by my advisory bodies and by those of my 
right hon. and learned friend the Minister of 
Labour and National Service and by the 
professional organizations during recent 
years, and has been the subject of special 
inquiries sponsored by regional hospital 


boards. As a result I have been able to 
circulate to the hospital authorities much 
useful advice on ways and means of attract- 
ing recruits to the service. The principal 
matters to which the hospital authorities 
have been urged to pay special attention are: 

(1) the reduction of the rate of wastage of 
student nurses by 

(a) more careful selection 

(b) the employment in adequate numbers 

of nursing assistants 

(c) the cultivation of good staff relations 

at all levels; 

(2) the provision of refresher courses for 
trained nurses and of facilities for participa- 
tion in courses provided by professional 
organizations; 

(3) the improvement of the quality of the 
training of student nurses; 

(4) the reciprocal secondment of student 
nurses between general and mental hospitals; 

(5) the provision of systematic instruction 
for nursing assistants. 

I am about to open discussions with the 
professional organizations on matters con- 
cerning training and the organization of 
nursing work which have been thrown up by 
recent special investigations, notably by a 
survey carried out under the auspices of the 
Manchester Regional Hospital Board. These 
matters have already been the subject of a 
conference held by the Royal College 
of Nursing in which my officers have 
participated. 

The Minister of Labour through his 
nursing appointments service is directing 
special attention to the mental and mental 
deficiency fields with a view to promoting 
recruitment. A new step is the staging of an 
exhibition of the mental health services 
which will be on view in the Central Hall, 
Westminster, during the week beginning 
November 7, and will thereafter be available 
for use in support of local recruitment 
campaigns throughout the country. 


Daily Visiting of Children 


Mr. Gerald Williams (Tonbridge) asked 
the Minister if he would state the number of 
hospitals under his control that were not 
allowing daily visiting of children. 

Mr. Macleod replied that at the end of 
1954, 506 of the 1,362 hospitals admitting 
children did not allow daily visiting. On the 
advice of his standing medical advisory 
committee he proposed to send hospital 
authorities a further memorandum on the 
subject soon. 


Mental Hospitals 


Mr. Kenneth Robinson (St. Pancras, 
North) asked the Minister why only eight 
per cent. of the centrally financed capital 
programme was being devoted to mental 
hospitals, in view of the urgent need for 
additional beds, and for the reconstruction 
of existing mental hospitals. 

Mr. Macleod.—It is true that this percen- 
tage is considerably less than the amounts 
devoted by hospital boards to mental 
hospitals which have been steadily and sub- 
stantially increased in recent years. But 
the centrally financed programme deals 
only with major projects and does not 
include the large number of small extensions 
and improvements that are being carried 
out. 


Sir Frank Medlicott (Norfolk C.) asked 
the Minister if his attention had been 
drawn to the report made to him by the 
regional psychiatrist of the East Anglian 
Regional Hospital Board referring to the 
need for two large hospitals, each with at 
least 1,000 beds, for mental defectives in the 
East Anglian Region who were in need of 
hospital facilities; and to what extent he was 
planning to meet this need. 

Mr. Macleod.—I am aware of this report, 
and several schemes are in hand to provide 
more beds in this area. But as I have 
informed the regional hospital board, I am 
unable to comment on the major proposals 
until I have received the report of the Royal 
Commission on the law relating to mental 
illness and mental deficiency. 


Closed Beds 


Mr. Reader Harris (Heston and _ Isle- 
worth) asked the Minister of Health, if he 
would state the number of beds in all 
hospitals other than mental hospitals, and 
in mental hospitals, which were closed 
because of nursing staff shortage. 

Mr. Macleod.—At December 31, 1954, the 
figures were 14,984 and 2,059 respectively. 

Mr. Harris also asked the Minister to what 
extent experience had shown that the salary 
rates now payablé to nursing auxiliaries had 
prejudiced the recruitment of trainee nurses 
working for the State examination. 

Mr. Macleod said that he had no evidence 
that the agreement on salary rates for nurs- 
ing auxiliaries was prejudicing the recruit- 
ment of student nurses, and he would not 
expect it to have that effect. 


Diphtheria Notifications—1953 


Dr. Barnett Stross (Stoke-on-Trent, C.) 
asked the Minister how many cases of 
diphtheria were notified in England and 
Wales in 1953; and, of those, how many 
were in Staffordshire. 

Mr. Macleod said that the number of cases 
of diphtheria notified in England and Wales 
in 1953 was 266; of these 80 were in 
Staffordshire. 


Stoke-on-Trent Hospital 


Dr. Barnett Stross asked the Parliament- 
ary Secretary to the Ministry of Works, as 
representing the Lord President of the 
Council, whether the Medical Research 
Council would give consideration to the 
possible danger that might result from X- 
ray examination to pregnant women, and to 
the desirability of affording the greatest 
possible protection in these and other cases 
against long-term ill-effects. 

Mr. J. R. Bevins.—This is an important 
subject which is being reviewed by the 
Medical Research Council, but there is no 
evidence that diagnostic radiology as practis- 
ed in Great Britain produces harmful effects 
either in the mother or in the developing 
embryo. Information on the possible long- 
term effects of exposure to nuclear radiation 
from various sources will be reviewed in the 
report which is being prepared by the council 
for publication as a White Paper, In the 
meantime, I can assure Dr. Stross that it is 
appreciated by the medical profession that 
pregnant women should not be unnecessarily 
subjected to any form of ionizing radiation. 
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‘Royal College of Nursing 


Public Health Section 


Public Health Section within the Liverpool 
Branch.—A whist drive will be held at the 
Carnegie Welfare Centre, Arrad Street, on 
Monday, November 14, at 7.15 p.m. Pro- 
grammes 2s. 6d. Apply to Miss M. Harley, 
4, Glebelands Road, Moreton, Cheshire. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the North Western Metropolitan 
Branch.—A general meeting will be held at 
the Rockefeller Nurses Home, University 
College Hospital, Huntley Street, W.C.1, on 
Thursday, November 24, at 6.30 p.m. At 
7.30 p.m., to an open meeting, Miss Whitton 
will spe ak on her recent tour of hospitals in 
Canada and the U.S.A. Gifts of stationery 
for the stall at the Christmas Fair will be 
gratefully received at this meeting. 


Branch Notices 


Birmingham and Three Counties Branch. 
—A general meeting of the Branch will be 
held in the Lecture Hall, the Children’s 
Hospital, on Thursday, November 17, at 
6.30 p.m. The agenda includes a report on 
the last meeting of the Branches Standing 
Committee. 

Bristol Branch.—A general meeting will 
be held at the Eye Hospital on Wednesday, 
November 23, at 6.30 p.m. At 7 p.m. H. 
Chitty, Esq., F.R.C.S., will give a talk on 
UNICEF and WHO. 

Chesterfield Branch.—The next meeting 
will be held at Hollywell House, Chesterfield 
Royal Hospital, on November 16 at 6.30 
p.m. The speaker will be Dr. J. Stirling, 
medical officer of health. A whist drive 
will be held in Walton Hospital recreation 
room on November 23 at 7 p.m. Charge 2s. 
Refreshments will be provided. It is hoped 
that as many members as possible will 
attend. 

Croydon and District Branch.—The film 
A Two- Year-Old Goes to Hospital will be 
presented by Miss Leared in the Public 
Health Lecture Room, 43, Wellesley Road, 
Croydon, on Tuesday, November 15, at 
8 p.m. All members are welcome, and 
please bring your friends. Tvavel: West 
Croydon, walk up Station Road, Wellesley 
Road on the left. 

Glasgow Branch.—A meeting will be held 
at Ruchill Hospital on Tuesday, November 
15,at 7 p.m. Dr. T. Anderson will speak on 
Recent Advances in the Treatment of 
Poliomyelitis. 

Gloucester Branch.—The monthly meet- 
ing will be held at the Gloucester Royal 
Hospital, Great Western Road Branch, on 
Tuesday, November 15, at 6 p.m. The 
Branch delegate will give a report on 
the Branches Standing Committee meeting. 

Manchester Branch.—A lecture on The 
Work of the Children’s Department will be 
given by Mr. I. H. D. Brown, children’s 
officer, City of Manchester Children’s 
Department, at Manchester Royal Infirmary 
on Monday, November 21, at 6.30 p.m. 

North Western Metropolitan Branch.— 
There will be a general meeting at the 
Samaritan Hospital for Women and Western 
Ophthalmic Hospital, Marylebone Road, 
N.W.1, on Wednesday, November 23, at 
7 p.m., by kind invitation of Miss Postle- 


thwaite. Report of the Branches Standing 
Committee meeting. Tyvavel: close to 
Marylebone, Baker Street or Edgware Road 
Stations; buses 1, 18b, 23, 27 stop near 
hospital. 

South Western Metropolitan Branch.— 
The business meeting will take place, as 
arranged, at 7, Knightsbridge on November 
16 at 6.30 p.m. 

Stockton-on-Tees Branch.—A whist drive 
will be held at Stockton and Thornaby 
Hospital on November 17 at 7 p.m. (for 
Branch funds). 





OPEN MEETING 


THE REFUGEE PROBLEM 
iN EUROPE AND THE 
WORK OF THE HIGH 
COMMISSIONER 
in the Board Room, St. George’s 
Hospital, Hyde Park Corner, 
on Wednesday, November 16, at 7 p.m. 
The meeting is open to all interested 
persons whether members of the 
Royal College of Nursing or not— 
student nurses are particularly in- 
vited. The meeting is arranged by the 
South Western and South Eastern 
Metropolitan Branches 











ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


The first list to be published under our 
new name (see last week’s announcement) 
is an excellent one and we send our thanks 
to all. We should like specially to thank 
the staff of the hospital who have sent a 
large Christmas donation in addition to 
their generous monthly donation. 


Contributions for week ending Novembe 


S.R.N., Devon. Monthly donation 

Redhill and Reigate Branch e 

Harrow, Wembley and District Branch 

Evesham Branch 

Miss E. E. Herd. Money box . 

Miss F. Booth 

Royal Berkshire Hospital, Reading. Monthly 
donation ‘ 

Anonymous ‘ 

Swansea Branch. 

Anonymous oe 

Miss E. Morgan .. 

Miss E. M. Rice .. 

Miss F. G. Edge .. 

Sister Richards . 

Miss S, E, Farr . 

Miss K, L. Wheeler. Monthly ‘donation 

The General a’ Sunderland, Monthly 
donation 

D. B.C. B. ‘ 

Miss M. Holland ae oe 

Alder He Children’s Hospital. For Christmas 1 

Alder Mo B Children’s — Monthly 


Boston “me District Branch. \ Proceeds of a a 
whist drive, for Christmas 
The Misses H. and E. Mills. For Christmas . 
Rugby and District Branch. For Christmas. . 
Exeter Branch. For Christmas en 
Mrs. J. Grigg. Monthly donation ai 
S.R.N., Dalwood. Monthly donation .. 
College Member 30195. Monthly donation 


Total £75 2s. 
for College Christmas Tree 


£ . d, 

Miss J. M. Barker = 2 0 

We also acknowledge with thanks gifts for the Christ. 

mas trée from Swansea Branch, College Members 41667 

and 50153, Miss F. G. Charlesworth, Anonymous, Miss 

E. M. Rice, Miss M. P. Garstang, D. E. W., Miss E. Waller, 
Miss C. Fowler, and College Member 34728. 


E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, 
Cavendish Square, London, W.1. 
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Edinburgh Group 


Edinburgh Group, Occupational Health 
Section, recently visited the Blood Trans- 
fusion Unit of the Royal Infirmary, 
Edinburgh, and spent a very interesting 
evening. Dr. Cumming and his staff very 
ably explained the work, and ample time 
was afforded for questions. 


C helmsford Branch Visits 


U.S.A.F. Base 


On September 19, Mrs. D. M. Alford, 
M.B.E., president, Miss Thyer, eastern area 
organizer, and members of the- Chelmsford 
and District Branch spent a most enjoyable 
evening at the 20th Bomber Command, 
U.S.A.F. Base at Wethersfield, by kind 
invitation of Captain Reed and her nursing 
colleagues. 

The tour of the base began with the 
recently-built church, which is used by all 
denominations. From there the visitors 
were taken to the observation tower, up four 
flights of stairs to a room with glass windows 
all round, giving a view of the whole airfield. 
Here were all the technical instruments and 
equipment used for aircraft landing and 
taking off in all weathers and conditions. ° 

The Officers’ Mess and canteen was visited. 
This looks the usual hut type of building 
from the outside, but inside is furnished in 
the American style. The staff of the airfield 
may take their wives and families to the 
canteen for meals. The library, again 
furnished in modern style, with comfortable 
chairs, invites one to relax and read. There 
is an extensive selection of books, catering 
for all tastes, and provided by a special 
fund granted to the Services. 

Finally members saw the hospital where 
a new ward is being added. Minor and 
medical cases are nursed at Wethersfield, 
major operation cases being taken to 
Wimpole Park American Hospital near 
Cambridge, which also has a maternity unit. 
Immunization, vaccination and other pre- 
ventive medicine is also carried out at the 
base hospital. 

After the tour the visitors were given real 
American hospitality, angel food and coffee 
in the nurses own quarters, which concluded 
an instructive and interesting evening. 


Area Meeting in Scotland 


An area meeting for occupational health 
nurses was held on October 7 in Glasgow. 
Mrs. I. C. Doherty, secretary, and Miss Simp- 
son, tutor to occupational health nursing 
students at headquarters, addressed the 
members. 


Bedford Study Day 


More than 100 nurses, midwives, and 
members of the British Red Cross Society 
from Bedford and various parts of the 
county attended the annual study day 
arranged by the Bedford and District 
Branch at Bedford General Hospital, 
South Wing, on October 10. The proceed- 
ings were opened by the president, the 
Hon. Romola Russell, and the morning was 
devoted to a lecture on Modern Ideas on 
Nasal Problems by Mr. R. Chignall, ear, 
nose and throat consultant at the hospital, 
with Mr. H. J. Weller, vice-chairman, 
Bedford Group Hospital Management Com- 
mittee, in the chair. This was followed 
by The Care of Facio-maxillary Injuries, by 
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Mr. G. L. Fordyce of the Mount Vernon 
Centre of Plastic Surgery, with Mr. G. J. 
Griffiths, consultant surgeon at the hospital, 
as chairman. 

In the afternoon a lecture on Geriatrics 
was given by Dr. Marjory Warren, of West 
Middlesex Hospital; the chairman was 
Dr. J. H. L. Easton, senior consultant 
physician at the hospite]. The day ended 
with a lecture on The Spastic Child and the 
Treatment of Spastics by Dr. K. Bobath, hon. 
medical advisor at the Cerebral Palsy 
Centre, London, with Dr. W. C. V. Broth- 
wood, county medical officer of health, as 
chairman. 


Glasgow Branch Meeting 


A general meeting of Glasgow Branch was 
held in the Scottish Nurses’ Club, Bath 
Street, on Wednesday, October 19. It was 
with regret that the resignation was announ- 
ced of the chairman, Miss B. H. Renton, 
who had left Glasgow to take up her 
appointment as matron of the Royal 
Infirmary, Edinburgh. The meeting was 
much smaller than usual, which was very 
much regretted, and the nomination of a 
new chairman was therefore postponed 
until the next meeting. 

At the conclusion of the meeting Miss 
I. L. Morrison, matron, Stobhill Hospital, 
who has just completed a year in Ibadan, 
Nigeria, gave a most interesting account of 
the time she spent in the University College 
Hospital there. Her task was to arrange 
administration and equipment and en- 
deavour to bring the teaching in the 
hospital up to university standards. . Miss 
Morrison had to undertake many varied 
duties before she could ultimately get down 
to the actual administration. 

The diseases present among the popula- 
tion of Nigeria were in many cases similar 
to those in this country, for example 
cardio-vascular disease, gastric ulcers, tuber- 
culosis, malnutrition and, very prevalent, 
worms of all descriptions. 


Coming Events 


Hertford County Hospital_—The nurses 
prizegiving will take place in the Shire Hall, 
Hertford, on Friday, December 2, at 3 p.m. 
Miss M. G. Lawson, 0.B.E., deputy chief 
nursing officer, Ministry of Health, will 
present the awards. 

Mental Health Tutors Association.—An 
open meeting will be held at the Royal 
Society of Health, 90, Buckingham Palace 
Road, London, S.W.1, on November 26 at 
3 p.m. Mr. A. N. Oppenheim of the London 
School of Economics and Political Science 
will speak on The Function and Training of 
the Mental Nurse. (Mr. Oppenheim recently 
conducted a survey on this subject at the 
Bethlem Royal and the Maudsley Hospitals.) 

The London Hospital League of Nurses.— 
A general meeting will be held in the 
Bearsted Theatre on Saturday, November 
26, at 2.15 p.m. A talk by Dr. Donald 
’ Hunter on A Journey through Five Con- 
tinents will follow the meeting. 

The Royal Institute of Public Health and 
Hygiene.—General Practice and the Public 
Health, by G. J. V. Crosby, C.B.E., T.D., 
M.A., M.D., in the Lecture Hall of the 
Institute, 28, Portland Place, London, W.1, 
on Wednesday, November 23, at 3.30 p.m. 


The Royal Society of Health 
Change of Place 
The meeting on The Design of Health 
Buildings on Wednesday, November 16, at 
11 a.m. and 2 p.m., will now be held at 
Denison House, 296, Vauxhall Bridge Road, 
S.W.1. 
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Glasgow Group Study Days 


NDER the auspices of the Glasgow 
Group, Occupational Health Section, 
and by courtesy of Stewarts and Lloyds 
Ltd., a two-day study course was held at 
their Tollcross factory on October 6 and 7 
attended by over 60 nurses engaged in 
occupational health work, from Fort 
William in the north to London in the south. 
On behalf of the firm, Mr. N. C. Mac- 
diarmid, assistant general manager and 
personnel manager, welcomed the Group. 
In so doing, he said, they were very much 
aware of the value of good medical depart- 
ments within industry. These undoubtedly 
boosted the morale of the workers, and in 
turn increased production. 

Dr. D. M. Watson, chief medical officer 
to the firm, who acted as chairman for the 
course, spoke of the medical services in 
Stewarts and Lloyds. In 1943, two trained 
nurses were engaged—-before this only first- 
aiders were in attendance. At first the 
workers were sceptical and the general 
practitioners rather frowned on the depart- 
ment. However, the service had extended, 
and at the present time there were two 
medical officers and 20 fully trained nurses 
who were now recognized as an integral part 
of factory life. 

Some interesting figures were given by 
Mr. A. Miller, surgeon in charge of the Miners 
Rehabilitation Centre at Uddingston. Since 
its inauguration, 4,444 cases had been dealt 
with. Of these, 3,569 were now back at 
their own jobs in the mines: 501 were in 
alternative work in mines; 308 were in other 
work outside mining; 59 had been sent for 
treatment elsewhere, and only seven had 
failed to be placed. Sixty were employed 
making plaster plaques in their own homes, 
their goods finding a ready market. 

Mr. Miller said that rehabilitation was an 
integral part of treatment which began with 
the first dressing. When a person was dis- 
charged from hospital it did not always 
mean that he was fit for work. Cure was 
only effective when the individual was able 
to return to his place in the community. 
Fine centres were not the whole answer. 
The medical and nursing professions could 
do much by a simple approach, coupled with 
interest, knowledge and help. Pensions also 
helped, but they should be viewed in their 
true perspective. 

On the Friday morning, Mr. J. Pendleton 
White, consultant at Glasgow Eye Infirm- 
ary, briefly described the anatomy of the 
eye, and enumerated the various types of 
injury likely to be met with in industry. He 
also gave very helpful advice on treatment 
and invited the Group to visit the Eye 


A WHOLE 
FAMILY IN THE 
MENTAL 
HOSPITAL 
SERVICES 


Father, mother and three 
daughters—all members 
of the nursing service at 
Moorhaven Mental Hos- 
pital, Ivybridge, Devon. 
My. ££. 1. Wen, 
R.M.P.A., R.M.N., 
M.A.O.T., Mrs. Webb, 
part-time assistant nurse, 
and their three daughters 
who are in their first, 
second and third year of 
training respectively, at 
the Mental Health Exhi- 
bition in London. 


Infirmary to observe the various clinics and 
treatments. 

Before beginning his talk on The Develop. 
ment of Workmen’s Compensation in Great 
Britain, Dr. A. Meiklejohn of Glasgow 
University said how pleased he was to know 
that the Occupational Health Section had 
survived its birth, and was now an estab- 
lished Section; he heartily congratulated the 
Royal College of Nursing. In humorous 
vein, he remarked ‘‘ Dr. Pendleton White 
has been telling you about splinters in the 
eye. With the increase of women in in- 
dustry, there is no more dangerous thing 
than a spinster in the eye, and this can lead 
to more serious things than marriage ’’ 

Initially, he said, there were six prescribed 
diseases, and today we had 42. The whole 
attitude at the present time was to establish 
that more diseases were occupational. He 
felt the chief reason was that more benefit 
was paid for occupational disease than for 
sickness. Why? Could we, in a welfare 
state, not find a better scheme ? There was 
an urgent need to bring occupational disease 
into line with social sickness. 

Dr. James Imrie spoke of his work as a 
senior police surgeon in a large city. He 
told the group that any community was 
divided into two sections, the larger 
group who accepted their responsibilities as 
citizens, and a smaller group whose motto 
appeared to be ‘ what is yours is mine’. 
Today the community enjoyed better social 
conditions than ever before, with more 
money and leisure; unfortunately the added 
leisure was not utilized properly. Incidence 
of crime has shown a very marked increase 
under improved social conditions. 

Later the Group had ample opportunity 
to inspect the works. It was most interest- 
ing to compare a factory which had been 
built 30 years ago with a very modern one. 
The medical departments and the toilet 
facilities were commodious and modern. 

Miss J. B. Hinksman thanked Stewarts 
and Lloyds, Dr. Watson and all who had 
contributed so generously to a most 
interesting and constructive course. 


ANSWERS TO ‘DO YOU KNOW’? 
See also page 1286 


. Sir James Mackenzie. 

. Charles Best. 

Joseph Lister. 

. Thomas Linacre. 

Robert Knox. 

. William F. Montgomery. 
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Lent by 
the Museu de Arte Antiga, Lisbon. 


The Belém Monstrance. 


New Films 


Love 1s a Many-Splendored Thing 
This love story of a Chinese Eurasian 


woman doctor and an American news 
correspondent can be warmly _ recom- 
mended. The acting is good, the colour 


beautiful and the scenes taken mainly in 
and around Hong Kong a delight. Starring 
William Holden and Jennifer Jones. 


The Trouble Shooter 

An excellent Western. A lone rider 
enters a small town and takes over the 
job of cleaning it up. It is good, exciting 
stuff, the story uncomplicated and well 
told and the characters real. Starring 
Robert Mitchum and Jan Sterling. 


House of Bamboo 

A gangster film setin Tokyo. Aninvesti- 
gator who joins the gang is helped by the 
Japanese widow of an American soldier. 
The final shootout is staged in a children’s 
playground on the roof of a department store 
and is most exciting. Starring Robert 
Ryan, Robert Stack and a _ charming 
Japanese actress, Shirley Yamaguchi. 


The Glass Slipper 

This is a colourful version of Cinderella 
with some good dancing and the unusual 
feature of two pretty sisters and an ugly 
Cinderella ! The most interesting personality 
is the fairy godmother, beautifully played 
by Estelle Winwood. Starring Leslie Caron 
and Michael Wilding. 


The Girl Rush _ 
Rosalind Russell, in her first musical film, 
tries to open a gambling saloon with no 
cash. Her late father leaves her a share in 
an hotel in Las Vegas and when she goes 
to claim her inheritance she finds things 
are not what she has pictured them to be. 





OFF DOTY 









Portuguese Art, 800-1800 (Royal Academy) 


HIS year’s winter exhibition at the 
Royal Academy is devoted to Portuguese 
art and is unique, for never before has it 
been possible for the arts of Portugal, in all 
their variety, to be assembled on such a 
scale. But for the war, it would have been 
held in 1940. A committee, nominated by 
the Portuguese Government, collaborated 
with the Academy in presenting this display 
and it is not likely to be repeated. 
Portugal’s chief contribution to world 
art is, however, architecture, and this is 
shown by a series of excellent photographs. 
In the other exhibits intricate design and 
heavy ornamentation are very apparent and 
reach their height in one of Portugal’s most 


At the 


THE WINTER’S TALE (Old Vic) 

A delightful addition to the Old Vic 
winter programme of Shakespeare is The 
Winter’s Tale in which the comedy passages 
are taken in a robust and rollicking manner 
bringing to life a touch of ‘ Merrie England ’ 
transplanted to Sicily and Bohemia where 
the fairytale plot unfolds. Its unlikelihood 
worries us not a whit, as with a wealth to 
delight both eye and ear, we surrender to 
the magic of nymphs and shepherds, of 
courtly splendour, of haunting music—and 
of such lines as ‘‘ Daffodils, that come before 
the swallow dares, and take the winds of 
March with beauty...’’ The rustic scene of 
the sheep-shearing festival has a charming 
quality with its effects of plaited straw and 
cornfield flowers (they must do their sheep- 
shearing late in Bohemia !) 

Paul Rogers puts southern fire into the 
savage, unreasonable jealousy of King 
Leontes, and Wendy Hiller is movingly 
tragic as his ill-starred Queen, Hermione. 
As Autolycus, the rogue, John Neville 
presents a devil-may-care scallywag, with 
heart as light as his fingers that flutter 
around the person of his unsuspecting 
victims abstracting a purse, a jewelled pin, 
or other ‘ unconsidered trifle’. Margaret 
Rawlings makes outstanding the part of 





treasured possessions—The Belém Mons- 
trance. King Manuel I commissioned it 
from a Portuguese goldsmith in 1506. Under 
the gold canopy are tiny coloured enamel 
figures of the Eternal Father and Apostles 
with shell, insect and bird decorations. 

There are drafts of centuries-old Anglo- 
Portuguese treaties with their heavy seals, 
and the furniture in the South Room, with 
its intricate inlaid design, shows how the 
Eastern influence made itself felt through 
Portuguese voyagers and colonists. 

The exhibition will remain open until 
February 19, 1956, and is open on weekdays 
from 10 a.m. to 7 p.m., Sundays 2 to 6 p.m., 
admission 2s. 


Theatre 


Paulina, particularly in the earlier scenes 
where her tongue is more than a match for 
the mailed fist of the jealous king and his 
minions. In an excellent cast, the audience 
receives an unlooked for bonus in the 
small part of the ‘ third gentleman’ (un- 
noted in the programme) but made into a 
delicious little cameo of character acting. 
THE CLASSICAL THEATRE OF 
CHINA. (Palace) 


The Classical Theatre of China, now 
appearing at the Palace Theatre for a short 
season, came into being over 2,000 years 
ago and covers opera, spoken drama, ballet 
and acrobatics. 

In contrast to the very plain settings 
with few properties, the costumes are rich 
and splendid, and the programme is made 
up of excerpts from classical drama inter- 
spersed with dances. Miming takes first 
place, although the artists sometimes sing 
or speak, but the acrobatics show magnifi- 
cent timing and are done at a speed which 
has to be seen to be believed. A good deal 
of humour is mixed up in this, and especially 
shows itself in what is, perhaps, their most 
outstanding item—‘A Fight in the Dark’, 
where two men, on the brilliantly lit stage, 
are supposedly stalking each other with 
: swords in darkness. 
The Monkey King in 
‘Trouble in Heaven’ 
is mimed to perfec- 
tion and the battle 
scenes in this are 
spectacular, with the 
artists finally using 
their acrobatic skill 
to disappear over a 
wall. 

This is a superb 
show, which is fasci- 
nating from beginn- 
ing to end, and 
impresses throughout 
with its wonderful 
vitality. 


* 


The Monkey King 

invades Heaven. 

(Chinese Classical 
Theatre.) 
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the names of two referees (or copies 


WELSH REGIONAL HOSPITAL BOARD 


Applications are invited for the following appointments and should be sent, together with details of age, qualifications, training, experience and 
of two recent testimonials) to the Matron of the appropriate hospital (except where otherwise stated) from 
whom further details may be obtained. Salaries and conditions of service are in accordance with the appropriate National Agreements. 








Whitchurch and Ely Hospital Management Committee 
CARDIFF RADIOTHERAPY CENTRE 


This new anit is situated at Whitchurch in the proximity of Cardiff 
and will be opened early in the new year. It is an entirely new building, 
and will comprise an extensive treatment centre, and ward accommodation 
for some 72 patients. 





In addition w major radio therapeutic p dures, iderable surgical 
work will be perform 

The following appointments for qualified nurses are available. 
Experience in radio-therapeutic nursing, though not essential, would be 


considered an advantage. 
(i) Matron. £625 x £20 (4) x £5 (1)—£710 per annum. 

(ii) Administrative Sister (Departmental Sister grading). 

£15 (7) x £20 (1)—£575 per annum. 

(iii) Night Sister (eole charge). £450 x £15 (7) x £20 (1)—£575 

Plus an allowance of per annum. 7 

(iv) Sister in charge of Theatre and Out-patients’ Department 

(Departmental Sister grading). £450 x £15 (7) x £20 (1)— 
£575 per annum plus an allowance of £30 per annum. 

(v) Ten Staff Nurses (three for Theatre work). £385 by two 

increments annually to £495. 

Applications stating age, previous experience, and the names of two 
referees, should be forwarded to the Group Secretary, Whitchurch and 
Ely H.M.C., Group Office, Whitchurch Hospital, Cardiff, within 14 days 
of the appearance of this advertisement. 


£450 x 











MATRON 


ST. JAMES HOSPITAL 

TREDEGAR, MON. (Medical, Geriatric and Obstetric—160 beds). The hospital 
provides 38 ‘beds for acute medicine, 75 for geriatrics and 47 for midwifery. The 
galary scale is £650 to £765. The hospital is recognised by the General Nursing 
Council as an Assistant Nurse Training School with which are linked component 
schools at Tredegar General Hospital and St. Lawrence Hospital, Chepstow. It 

is also recognised by the Central Midwives’ Board as a Part II Training School 
ne Midwives. Candidates must be State Registered Nurses and the possession 
in addition of the S.C.M. Certificate will be given added consideration by the 
Management Committee. The appointment is subject to three months’ notice on 
either side. Applications stating age, qualifications, full particulars of present 
and previous posts and experience, and the names of three referees, should reach 
the Group Secretary, Central Offices, Caerphilly Road, Ystrad Mynach, Glam., 
by 12 noon on Friday, 18th November, 1£55. 


ASSISTANT MATRONS 


PEMBROKE COUNTY WAR MEMORIAL HOSPITAL 
HAVERFOKDWEST (163 beds). Complete Training School. S.R.N., 8.C.M. 
Salary £550 x £15 (6)—£640 per annum, less £163 residential emoluments. 
Conditions of service as laid down by Whitley Council. Applications to the 


Group Secretary, West Wales Hospital Management Committee, Glangwili, 
Carmarthen. ; 

CEFN MABLY HOSPITAL 
ST. MELLONS, Nr. CARDIFF (158 T.B. beds). Salary £550 x £15—£640, 


less £163 board residence. Will also be expected to act as Tutor for B.T.A. 
Certificate. Hospital in pleasant country surroundings—six miles from Cardiff. 
Good transport facilities. Apply quoting three referees to T. A. Jones, Group 
Secretary, 64 Cardiff Road, Newport, Mon. 


ADMINISTRATIVE SISTERS 


MERTHYR GENERAL HOSPITAL 
MERTITYR TYDFIL (120 beds). Applicants must have Housekeeping Certificate 
or experience. 


C. & A. GENERAL HOSPITAL ; 
BANGOR (137 beds). | 


BRIDGEND GENERAL HOSPITAL 
QUARELLA ROAD, BRIDGEND (400 beds). 


HOME SISTER 


SOUTH WALES SANATORIUM 
TALGARTH (284 beds). . 


NIGHT SUPERINTENDENT 


GRAIG HOSPITAL 
COURTHOUSE STREET, PONTYPRIDD (809 beds). 


ASSISTANT SISTER TUTOR 


PEMBROKE COUNTY WAR MEMORIAL HOSPITAL 
HAVERFORDWEST (163 beds). Candidates must be S.R.N. preferably holding 
the recognised Sister Tutor’s Certificate, but candidates with teaching experience 
will be considered. 


MIDWIFERY SISTERS 

LLANIDLOES HOSPITAL 
LLANIDLOES (20 beds). 

CATHERINE GLADSTONE MATERNITY HOME 
MANCOT, QUEENSFERRY ‘(25 beds). 


RUTHIN HOSPITAL 
RUTHIN (51 beds). 8.R.N., 8.C.M. 








MIDWIFERY SISTERS—Contd. 


LLANDOVERY COTTAGE HOSPITAL 
LLANDOVERY, CARM. (18 beds). 8.R.N., 8.C.M. or 8.C.M. 
RIVERSIDE HOSPITAL 
PEMBROKE (Maternity—18 beds). 


THEATRE SISTERS 


ST. ASAPH HOSPITAL 
(202 beds). Junior. 
SULLY HOSPITAL 
GLAMORGAN (324 beds). Thoracic centre. Junior for buey unit of three theatre, 
Modern chest hospital facing the sea, for the treatment of Tuberculosis a4 
non-Tuberculosis chest conditions in adults and children. Recognised by th 
G.N.C. to participate in a scheme of general training with Llandough Hospit, 


NIGHT SISTERS 


PONTYPRIDD & DISTRICT HOSPITAL 
THE COMMON, PONTYPRIDD (36 beds). In sole charge. 

ST. ASAPH HOSPITAL 
ST. ASAPH (257 beds). S.R.N., 8.C.M. 
advantage. 

PEMBROKE COUNTY WAR MEMORIAL HOSPITAL 
HAVERFORDWEST (163 beds). Junior. 

KENSINGTON HOSPITAL 
ST. BRIDES, HAVERFORDWEST ‘(100 beds). In sole charge. 8.R.N. and/or 
R.S.C.N. Hospital is situated in beautiful surroundings on Pembrokeshire coast 
Transport facilities are provided to and from Haverfordwest (12 miles distant), 
Resident or non-resident. 


GENERAL HOSPITAL 
ABERYSTWYTH (81 beds). Senior. 


LLANELLY HOSPITAL 
LLANELLY, CARMS. (164 beds). i, 


LABOUR WARD SISTER 
ST. DAVID’S HOSPITAL 


BANGOR (136 beds). Previous experience essential. 


WARD SISTERS 


FLINT COTTAGE HOSPITAL 
FLINT (26 beds). Resident. 

BUILTH COTTAGE HOSPITAL 
BUILTH WELLS (26 beds). 8.R.N., S.C.M. 

MERTHYR GENERAL HOSPITAL 
MERTHYR TYDFIL (120 beds). For E.N.T. and 
Knowledge of E.N.T. or Ophthalmic work essential. 
experience an advantage. 


DRUID HOSPITAL 
LLANGEFNI (53 beds). 
BRONYGARTH HOSPITAL 
PENRHYNDEUDRAETH (100 beds). 
PONTYPRIDD & DISTRICT HOSPITAL 
THE COMMON, PONTYPRIDD (36 beds). Resident. 
PRINCE EDWARD WAR MEMORIAL HOSPITAL 
RHYL (42 beds). One with Orthopaedic experience. 
LLWYNYPIA HOSPITAL 
LLWYNYPIA, RHONDDA (190 beds). 
ST. ASAPH HOSPITAL 
ST. ASAPH (202 beds). Two with ophthalmic experience. 
KNIGHTON HOSPITAL 
KNIGHTON (48 beds). 8.R.N., 8.C.M. 
ABERGELE CHEST HOSPITAL 
ABERGELE (248 beds). 


BRIDGEND GENERAL HOSPITAL 
QUARELLA ROAD, BRIDGEND (400 beds). For Maternity Ward. 
experience. 


CYMLA CHEST HOSPITAL 
CYMLA, NEATH (84 beds). 


BRIDGEND & DISTRICT COTTAGE HOSPITAL 
MERTHYRMAWR ROAD, BRIDGEND (36 beds). 


DEPARTMENTAL SISTER 


WEST WALES SANATORIUM 
LLANYBYTHER (52 beds—female). To assist Matron (previous experience i 
Tuberculosis nursing an advantage, but not essential). 


SISTERS 


ST. ASAPH MATERNITY HOSPITAL 
ST. ASAPH (54 beds). S.R.N., S.C.M. Resident or non-resident. 


SOUTH WALES SANATORIUM 
TALGARTH (284 beds). 8.R.N. 


Second. Theatre experience » 


Eye Unit of 16 beds 
Theatre and Out-patiat 


With previou 
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